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rorm SIPP-4100 ' | NOTICE — Your report to the Census Bureau is confidential by faw (title 13, U.S. Code). It
{4-18-83) " | may be seen only by sworn Census employees and may be used only for statistical purposes.
r 1.Book |2. (cc 1)|3a. (cc 2) b.icc3  (cc17)
M R.O. code] PSU - Segment Serial |Add. D Entry Add. ID
U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS 6 | of
4.PERSON
a. Number b. Name (cc 19a)
(cc 18)
Last | | HRRERRERR
First,
SURVEY OF INCOME maate | | | [ 1] ] HERRREREE
AND PROGRAM
PARTICIPATION Maiden
B.PERSON CHARACTERISTICS — Fill a,b,c, and d using the control card
1984 PANEL a. Relationship | b. Date of birth €. Sex code |d. Marital status
code {cc 19b) code (cc 24) {cc 28) code (cc 26a)
WAVE 1 QUESTIONNAIRE Month Day  Year
6. Interviewer identification
Code |Name
7. PERSON INTERVIEW STATUS INTRODUCTION
a. Interview - -
INTERVIEWER INSTRUCTIONS — Read introduction once
1] Self — SKIPto 8 “|to each respondent. Do not repeat to another respondent
. : who was in the room when you earlier read the
20 Proxy — Fill 7b introduction.
b. Person number of proxy
_ This survey is about the economic situation of people
:Dj living in the United States. Most of the quastions will
— SKIPto 8 be about . . .’s activities during _____ y
. cand _ ——_.Hereisa
. ; ; calendar that shows the 4 months we will be talking
€. Noninterview about. (Hand respondent calendar.} This time period is
1[0 Type Z refusal very impt:)rta_nt, s0 if you have any q_uestion_s abm_at
what period is being referred to during the interview,
2] Type Z other please ask me.

Wae need the most accurate and complete information
possible. Please think carefully about each question,

search your memory and take your time in answering.
For some of the questions it will help to look up the
answers by checking whatever records are available to
you here.

8. Date of interview for this person

Month

Fill start time in 9a, then go
to Introduction Notes

Day

Q4. Interview time for this person

Initial visit Caliback visit
a.m. a.m.
Start time — p.m. p.m.
L. . a.m. ) a.m.
Finish time = p.m. p.m.

b. Total interview time for this person

D:jj Minutes

10a. interviewer time for clerical review

a.m.
Start time > p.m.
a.m.
Finish time —> p.m.

b. Totai interviewer time for clerical review

LT 1]
?J Minutes




Section 1 — LABOR FORCE AND RECIPIENCY

{SHOW FLASHCARD J)

During the 4-month period outlined on this
calendar, that is, from (4 months ago) thru (Last
month), did . . . have a job or business, either full

IPGM7|

@ 1[0 Yes — Mark *“Worked’’ {code 170) on ISS and

J

. " ( SKIP to 4
time or part time, even for only a few days? | 2[INo -~
Mark “Yes’’ for active duty in the Armed Forces, any |
temporary or part-time work, and work without pay in ,'
a family business or farm. i
i
2a. Even though . .. did not have a job during this 11002 | 4 (Yes
period, did . . . spend any time looking for work or l‘ 2JNo — SKIP to 3a
on layoff from a job? |
b. Please look at the calendar. In which weeks was :M xsJALL
. . . looking for work or on layoff from a job? 11006 | [71 1018 | [] 7 1030 | 13
Mark (X) all that apply. L1008 | []2 1020 | [Jg 1032 | [J14
11010 [J=2 1022 [Jg 1034 | 15
L1012 g 1024 | (10 1036 | [J16
11014] [Js 1026 | []11 1038 | 17
L1016 g 1028 | []12 1040 | []18
‘ N ! )
H
C. Could. .. have taken a job during any of those lﬂ] 1l Yes — SKIP to Check Item R1
weeks if one had been offered? ‘ 2[ONo
[
{
d. What was the main reason . .. could not take a :_jfﬁ_l 1[J Already had a job
job during those weeks? i 2{ ] Temporary iliness
' 3[1School =
Mark (X) only one. : 4[] Other — Specify
m Refer to item 2b. 1 1046 | 1] Yes — SKIP to 9a, page 4
Is the “ALL"" box marked in 2b? : 2 JNo — SKIP to 3b
3a. Were there any weeks in the 4-month period when 11048 | 1[JYes — SKIP to 3c
... wanted a job? : 2[JNo — SKIP to 9a, page 4
- I
b. 1have recorded that there were weeks that . . . i1—052-| 10 Yes
did not work or look for work. Did . . . want a | 2LINo — SKiP to 9a, page 4
job in those weeks? :
N
C. Could...have taken a job in those weeks if one L1052 1UvVes
had been offered? | 2l1No — SKIP to 9a, page 4
d. During the weeks that . . . wanted a job but {M 1] Believes no work available in line of W
was not looking for one, what was the main ‘ work or area
reason . . . was not looking? ! 2] Couldn’t find any work
| a[] Lacks necessary schooling, training,
Mark (X) only one. { skills, or experience SKIP
: 4[] Employers think too young or too old to
! s__] Other personal handicap in finding job 9a,
: 6] Can’t arrange child care page
! 7] Family responsibilities 4
: s8] In school or other training
| ol 11l health, physical disability
z 10] Other — Specify
I x1LJDK
| J
1
4. Did. .. have a job or business, either full or part ‘—9—56—] 10 Yes
time, during EACH of the weeks in this period? : 2[JNo — SKIPto 6a
Note that the person did not have to work each week. |
1
ba. was. .. absent without pay from...’s jobor M 1 Yes
business for any FULL weeks during the 4-month : 2lJNo — SKIP to 8a, page 4
period? |
| 1060 | xs[JALL
b. Please look at the calendar. In which weeks was ' 1062 | [11 1074 | 7 1086 | []13
... absent without pay? 110641 [1o 1076 | [ 18 1088 []14
11066 | [ 1078 | [ 9 1090 | (115
Iv. 13
Mark (X) all that apply ;1—06}‘- ~ 1080 [ 10 1092 (16
1070 [J5 1082 1 [ 11 1084 | 17
11072} [Je 1084 | []12 | 1096 | [ {18
1
]
C. What was the main reason ... was absent from M 1] 0n layoff A
...'s job or business during those weeks? | 20 Own illness
| 3] On vacation SKIP
Mark (X) only one. | 4[] Bad weather to
| s[] Labor dispute L 8a,
i 6] New job to begin within 30 days page
: 7] Other — Specify . 4
[ K
|
»
i

Page 2

FORM SIPP-4100 (4-18-83)



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

‘ | I :
(SHOW FLASHCARD J) w00 ¢ Dm2l o7 0 o [n2a] 043
64a. Please look at the calendar. In which weeks did 11192 | []2 1114 | Jg . = [1126 | 14
.. . have a job or business? 11104 3 1116 | (9 1128 | [ 15
1106 1118 1130
—~ .. Mark (X} calendar below, “‘With a job or business.’’ L1198 1 (4 LJ10 U1e
AND then mark appropriate box(es). ——» ',.J.’.& s 1120 | [J11 132 ) 17
L1110 (e 122 | []12 1134 | [ 18
|
b. Of those weeks that. . . had a job or business, 11136 | [Jves

was . . . absent from work for any full weeks 200No — SKIPto 7a

[
without pay? ,'
{
|

C. In which weeks was . . . absent without pay? 1138 1 1150 []7 62| [

140 | 2

| 0 2 1152 | (18 1164 | (114

1142 3 1154 | []g 1166 | [] 15
e

1144 Cla 1156 | []10 1168 | []16

11146 s 1158 | ] 11 1170 | 117
1148 (6 1160 | [ 12 1172 | [ 18

!

d.What was the main reason . . . was absent from :_ﬂﬂ_J 1JOn layoff

.. .’s job or business during those weeks? 2 ]Own illness
3[JOn vacation
a[JBad weather
5 [JLabor dispute
6 INew job to begin within 30 days
7 JOther — Specif)‘//

Mark (X} only one.

<02mM—=3Iv—OmMI ©U2> MOIOT mom>‘|—4

7a. 1 have marked that there were some weeks in this r——1—1—7—6—J 10Yes

period in which . . . did NOT have a job or ' 2 INo — SKIPto 7e
business. During that week or weeks did . . . :

spend any time looking for work or on layoff? !

T ) :
b. In which of these weeks was . . . looking for 1178 | xs[JAll weeks without a job
work or on layoff from a job? |

1180 1192 1204
Mark (X) calendar below, ‘‘Looking for work or on :“ﬁgz— g; 1194 % ; 1206 | [] : i
layoff’” AND then mark appropriate box(es). ——» 184 | O3 1196 9 1208 | []15
11186 | (4 1198 | []10 1210 | [ 16
1188 Os 1200 | [ 11 1212 | [J17
11190 | [e 1202 | [J12 1214 | 18

C.Could ... have taken a job during those weeks if 11216 | ,[Yes — SKIP to Check Item R2
one had been offered? 2[0No

1218 | T Aiready had a job

2[JTemporary illness

3[School

4+(JOther — Specify
L

m Refer to the Labor Force Calendar, below. 11220 | ;JYes — SKIP to 8a
Is each week of the 4-month period marked: 20No — SKIP to 7f

as '‘With a job or business’’ or “’Looking for|

work or on layoff'’? [

d. what was the main reason . .. could not take a job
during those weeks?

\
[
7e.Did . .. want a job in those weeks when . . . did not 1222 | 1[JYes — SKIPto 7g
have one? | 2 JNo — SKIP to 8a
l

T
f.1 have marked that there were weeks in this period &—l 10Yes
when . .. did not have a job and was not looking for : 2U0No — SKIPto 8a
ajob. Did ... want a job in those weeks? |
If necessary, refer to Labor Force calendar. [
!

T
g. Could ... have taken a job during those weeks if »1—2£J 10Yes

one had been offered? 1 2[1JNo — SKIP to 8a

!

LABOR FORCE CALENDAR — Use when item 4 is marked “‘No’’
WEEK ———» | 1 2 3 4 5 6 7 8 9 (1011111213 |14 |15 |16 {17 |18

With a job or business.
Mark for item 6a.

Looking for work or on
layoff (and without a job
or business.)

Mark for item 7b.

FORM SIPP-4100 (4-18-83) , Page 3




Section 1. — LABOR FORCE AND nz’cu’blsucve.:(cdhﬁna’e&) T

_7h. During the weeks that . .. wanted a job but
was not looking for one, what was the main
reason . . . was not looking?

Mark (X) only one.

| R R . . e
I 1228 | 4[] Believes no work available in line of work or area

2L] Couldn’t find any work
sJ Lacks' necessary schooling, training, skills, or
experience o
4[] Employers think too young or too old
s(_] Other personal handicap in finding job
6] Can’t arrange child care
7C] Family responsibilities
8] In school or other training
o[ J Il health, physical disability
10] Other — Specify

x1L1DK

8a. In the weeks that . . . worked during the 4-month
period, how many hours did . . . usually work per

Hours per week

l
week? ! x3(d None} :
: «1C1DK SKIP to 9a
W Refer to item 8a. 11232 [ ;[JYes
Did . . . usually work 35 or more hours per | 20 No — SKIP to 8¢
week? !
8b. Did. .. work less than 35 hours in any of the 11234 [, yes

weeks that . . . worked during this period?

Exclude time off WITH PAY because of holidays,

vacation, days off or sickness.

In how many weeks did . . . work less than 35
hours during this 4-month period?

1 1236 [xs[] Al

I
: Weeks

What was the main reason . . . worked less than
35 hours in those weeks?

Mark (X) only one.

11238 | | (] Could not find a full-time job
2] Wanted to work part time
31 Health condition or disability
4[J Normal working hours are less than 35 hours
s ] Slack work or material shortage

|

1

|

|

|

t

I .
| 6] Other — Specrf‘y/
|

|

|

9a.

During this 4-month period, did . . . receive any
State unemployment compensation payments?

11240 | [yes — Mark /5" on ISS
: 200 No — SKIP to Check item R4

b. During this period, did . . . also receive any ',.lgiz_J 1[JYes — Mark ’6’" on ISS
Supplemental Unemployment Benefits (SUB)? | 2[0No
i
CHECK Worked"” 5 11244 ] 1 []Yes
ITEMRA4 Is orked’* marked on the ISS? t 20 No — SKIP to Check ltem R5
10. During this 4-month period did . . . receive (1246 1[JYes — Mark *'10” on ISS
any money from worker's compensation for 'l 20No
any kind of job-related illness or injury? |
Refer to control card item 32a. 11330] 1[]Yes

Is...aveteran of the U.S. Armed Forces?

Mark ""No’’ if currently in Armed Forces.
(*’Yes'’ marked in cc item 32c)

2[00 No — SKIP to Check Item R6

11a.

How long did . . . serve on active duty in the
Armed Forces?

| 10 Less than 6 months
| 216 to 23 months

1 a2 to 19 years

| 4] 20 or more years
|

|

|

x1LIDK
Does . . . have a service connected disability; 1334 ] +Yes
that is, a health condition or impairment caused 2L INo

or made worse by military service?

x1DDK} SKIPto 11d

f

|

|

T
Whatis...'s VA percent disability rating? L——‘
Use the following probe if needed: (Such as '( 1336 Percent
0,10, 20, 30, 40, 50, 60, 70, 80, 90, 100%) | x3[10%

| x1LJDK

| x2L ] Ref.

: 101L] No rating
During this 4-month period did . . . receive ’r—la—aie—J 1] Yes — Mark “8”' on ISS
pension or compensation payments from the [ 2[INo
Veterans Administration? {(Exclude regular :
military retirement pay, insurance proceeds, |
and GI Bill benefits.) |

L1340 ] Tvyes

Is... 18 years of age or over?

2[JNo — SKIP to 15a

12a. During this 4-month period, did . . . receive any
Social Security payments?

—

1342 | 1 (JYes — Mark “1’" on ISS
1 2L INo — SKIP to Check Item R8

Page 4

FORM SiPP-4100 (4-18-83)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

Is...65 years of age or over?

11344 |, [yes — SKIP to 13a

2No

12b. What s the reason. . . . is getting Social Security
is itbecause. .. is (Read categories) —

Mark (X} only one.

]
1
:ﬂ’ 1 [ Retired?

i 2 [ Disabled?

: 3 [ widow(ed) or surviving child?
: 4 L1spouse or dependent child?
|
{
{

5 (] Some other reason
<1 C1DK }SKIPto 13a

12c. Sometimes people get Social Security for
more than one reason. Is there another
reason . . . receives Social Security?

11348 [ [J Retired

2 [ Disabled
3 L] Widow(ed) or surviving child
a4 [JSpouse or dependent child 13a

SKIP

x1JDK

Refer to Control Card item 27.
Is . . . the designated parent or guardian

of children under 18 who live in this
household?

!
I
|
|
|
| 5[] No other reason
[
'
|

12d. During the 4-month period did . . . receive any
Social Security payments especially for...'s
children (under 18)?

:_1_353_‘ 1 dYes — Mark ‘1" on ISS
2[INo

13a. During this 4-month period did . . . receive any
S§$SI1 (Supplemental Security Income) payments
from the U.S. Government?

! 2 [JNo — SKIPto Check Item R9
|

b. Did ... also receive a SEPARATE SSI payment

months?

from the State or local welfare office during these : > [ONo

11356 | ; (JYes — Mark 4" on ISS

CHECK
ITEM R9 Is... 40 years of age or over?

|
'r_‘_f’ﬁ_h OYes
| 2 [JNe — SKIPto 153

bl

14a.Has... ever retired from a job or business?
{include retirement from the military.)

:ﬂh (JYes

\ 2 (ONo — SKIP to Check Item R10

b. During the 4-month period did . . . receive any
retirement income other than Social Security?

1362 |y [1Yes

2 [ONo — SKiIPto 14d

C . What kind of retirement income?
Anything else?
Mark (X) all that apply.

Lﬂ] 1 (JU.S. Government Railroad Retirement — Mark

t “2'" on ISS
@ 2 [_] Pension from company or union — Mark ‘30"’
I on ISS

@ 3 [ Federal Civil Service or other Federal civilian
I employee pension — Mark ’31’" on ISS

@ 4 [JU.S. Military retirement pay {exclude payments from
I the Veterans Administration) — Mark “32’' on ISS

[@ s [ ] National Guard or Reserve Forces retirement —
| Mark ’33"' on ISS

5_3—711 6 [] State government pension — Mark ‘‘34’" on ISS

ﬁ%{ 7 [J Local government pension — Mark *’35°" on ISS

1 1378 | g [] Other or DK — Specify and enter code from
| income source list. If income type is not

| listed or DK, enter code “38;2 — Mark ISS.
|

| 1380

d. During this 4-month period did . . . receive any
regular income from a paid-up life insurance
policy or any other annuities?

! 1382 1 DYes — Mark ‘36’ on ISS
2 [JNo

Em Is ... 70 years of age or over?

11384 | | (] Yes — SKIP to Check Item R11
2 [JNo

condition which limits the kind or amount of
work .. .can do?

15a. Does . . . have a physical, mental, or other health JEE-I 1 [JYes — Mark *“171"" on ISS

|
i\
1

! » [INo — SKIP to Check Item R11
|

b. During this 4-month period, did . . . receive any

11388 | ;[ Yes

income because of . . .’s health condition or ' 2 INo
disability? (Other than Social Security, SSI, or | « Opk [ SKIPtoChecklitem R11
VA?) |

NOTES

FORM SIPP-4100 (4-18-83}
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)
15¢C. What kind of income? LEQJ 1 [J U.S. Government Railroad Retirement — Mark

] 2" on ISS
Mark (X) all that apply.
PPy 11392] , (] Black Lung benefits — Mark ‘9’ on ISS

I”Z‘] 3] Worker's Compensatlon — Mark ““10 on ISS

@ 4 [J Payments from a sickness, accident or disability
! insurance policy purchased on your own — Mark

| “13’" on ISS
:‘_T:‘l—ﬁ] 5 (] Pension from company or union — Mark ““30’ on
ISS

| .
',_14—0__9_] 6 (1 Federal Civil Service or other Federal civilian
! employee pension — Mark ‘31’ on ISS

11402] ,Ju.s. Military retirement pay (exclude payments
: from the Veterans Administration) — Mark ‘32"’
on ISS

@ 8 [] State government pension — Mark ‘’34°* on ISS
| 1408 | 4[] Local government pension — Mark ‘‘35’’ on ISS

| 1410 j40 [] Other or DK — Specify and enter code from

| income source list. If income type not listed
or DK, "’ enter code “38’2 — Mark ISS.

|

{ 1412 I

HECK L1414 ] ied —
TEMR11 Refer to Control Card item 26a. o M?med SkiPto 17

. \ . 2 [] Widowed — SKIPto 19a
What is . . .'s marital status? 3 [] Divorced
4 [J Separated
5 ] Never married — SKIP to Check ftem R12

| 1416 [, (] Yes — Mark *"29" on ISS and SKIP to Check Item R12

16. Did... receive any alimony (or support

payments ot!wr than child support) during the i 200 No
4-month period? | x1J DK » SKIP to Check Item R12
| x2[] Ref.
17. (People who have been widowed or divorced 11418] , O widowed — SKIP to 19a
sometimes receive income because of their 2] Divorced

[

|
f(_:rmer marriage.) Has . . . ever been widowed or | a [] Both widowed and divorced
divorced? : 4+ No — SKIP to Check Item R15

HECK Ref i 1420
TEM R12 efer to Con.trol Card item 27. 11420 M) yes

Is. .. the designated parent or guardian of 2] No — SKIP to Check Item R13
children under 18 who live in this household?

18. Did. .. receive any child support payments Iriz—gj 1L Yes — Mark “28"" on ISS

during this 4-month period? (Exclude child [ 2l No
support paid through the welfare office.) : x1[] DK
| x2[] Ref.
IV$21 2 Is "“Both widowed and divorced’’ box L1424] [ yes
E marked in 177 ‘ -2 [0 No — SKIP to Check Item R15

9a. During this 4-month period, did . . . receive any 11426 4[] Yes

pensions or annuities as a widow(er) (other than ' 200 No
Social Security)? ! «[] DK SKIP to Check Iltem R15
b. What kind of income was this? i.ﬂ] 1 LJ U.S. Government Railroad Retirement — Mark
. 2" on ISS
Was there anything else? @ 2 Veterans Compensation or pension — Mark ‘8"’
(SHOW FLASHCARD K) ' on ISS
Mark (X) all that apply. (1432] 4 (] Black Lung benefits — Mark *9"" on ISS
1434 | 4 [] Pension from company or union — Mark “*30" on
! ISS

@ s L1 Federal Civil Service or other Federal civilian
! employee pension — Mark ’31"" on ISS

“E 6JU.S. Military retirement pay (exclude payments
: from the Veterans Administration) — Mark ‘32"

on ISS
| 1440 | ; ] National Guard or Reserve Forces retirement —
Mark '33"" on ISS

% g L] State government pension — Mark 34’ on ISS

1 1444 | 5[] Local government pension — Mark ‘35" on ISS

l 1446 |15 ] Income from paid up life insurance policies or
annuities — Mark “36°" on ISS

I‘Eln (] Payments from estate or trust — Mark “37"
' on ISS

?’1_4_5i|1 2 [J Other or DK — Specify and enter code from
| income source list. If income type not listed
i or 'DK,’’ enter code “38'&— Mark ISS.

[

[

a5z |

L
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~ Section 1 — LABOR FORCE AND RECIPIENCY (Continued) -
CHECK Is *“Veterans Compensation or pension’’ ;1454 ] 1] Yes
marked in 19b? '

: 2[7J No — SKIP to Check Item R15

d

19¢. Did...’s late husband die while in the service 2581 1] Yes, in the service

or from a service-related injury? : 200 Yes, from service-related injury

! 3lJ No

CHECK | 1458 —

ITEMR15 Is... 65 years of age or over? 1L Yes — SKiPto 20a
! 200 No
[

FT"EEN?g_ls Refer to item 15a. 11460 | ] Yes

Is ... disabled? ! 20 No — SKIP to Check Item R17

|
20a. Medicare is a health insurance program for disabled:—ﬂl 1L] Yes — Mark “172"" on ISS

persons and persons 65 or over. People covered 200 No :
by Medicare have a card that looks like this x1[J DK SKIP to Check Item R17
{(SHOW FLASHCARD L).

Is ... covered by Medicare?

|
{
i
t
|
|
1
|

b. May1see...'s Medicare card to record the | l | l
claim number and type of coverage? 1464 | -

~frees) [ [ [ [ L] |

TYPE OF COVERAGE
::@ 1] Hospital only (Type A)
2] Medical only (Type B) SKIP to Check

|

| 30 Both hospital and medical [ Item R17
| (Type A and B)
[
|

|
I
i

4[] Card not available — ASK 20c¢

C. (This information is especially important for the L1470 | 1] Yes — Mark Reminder Card
purposes of this survey.) If | were to call later :
would you be able to provide me with ...’s |
Medicare number? 1

!

d. Medicare has an optional feature which costs

extra and helps pays for doctor bills. Does .. .’s : 2[00 No
Medicare help pay for doctor bills? i x1] DK
I
ICT'EEN?51 . Refer to Control Card item 27. 11474 ] Yes — SKIP to 21
Is . .. the designated parent or guardian of 2] No

|

{

children under 18 who live in this household? i
1

|

1476 | 1[] Yes
| 2] No — SKIP to 24a
|

CHECK

ITEMR18 Is. .. 18 years of age or over?

21. Was . .. authorized to receive food stamps at |r——158—°l 1L Yes — Mark 27" on ISS
any time during the 4-month period? (An I 200 No

authorized person is one whose name appears }
on a certification card.) |
| 1482 | 4[] No spouse in household

2] Interview for spouse not yet conducted

3] Interview for spouse already conducted —
SKIP to 23a

1

22a. During the 4-month period, did . . . receive M 100 Yes
any welfare such as AFDC, WIC, or General 2] No — SKIPto 23a
Assistance (for...or...’s children)?
{Exclude energy assistance.)

interview status of . . ."s spouse.

b. What kind of welfare did . . . receive? 11486 | 1 [] AFDC — Mark '20"" on ISS
Anything else? : 1488 | ,[] ggr;gfe:)lnlbxlssssistance or General Relief — Mark
Mark (X) all that apply. E 3] Indian, Cuban or Refugee Assistance — Mark
' 22" on 1SS
—

| 1492 | 4[] Foster Child Care — Mark ‘23" on ISS
'"1494 | 5[] WIC — Mark “25" on ISS

| 1496 | ¢[] Other or DK — Specify and enter code from
: income source Iist.;Enter “24"" if not listed
1

or DK.
1 1498
[
(Refer to FLASHCARD M for Medicaid name.) I,____1 502 | ] Yes — Mark "“173"" on ISS
23a. During the 4-month period was . . . covered by 20 No

[
(Use local name for Medicaid) or another public :
assistance program that pays for medical care? |
!
[

M Refer to Control Card item 27. r—@—l 1] Yes
= Is . .. the designated parent or guardian of !
children under 18 who live in this household? !

23b. Were any of .. ."s children (under 18) P_@ij 10 Yes
covered by (Use local name for Medicaid)? i 2] No — SKIP to 24a

FORM SIPP-4100 (4-18-83) Page 7



23c.

Sactlon 1 — LABOR FORCE AND RECIPIENCY (Contmued)
F1510 e Jan

Which children were covered? .

Ms512]

OR

Person No. Name

rsia] |

51516'! l ] l

Tis) |
rieze] [ | ]

: 1524

HECK Was .. .or...'s children covered by 1] Yes
UL Medicaid? | 2[0No — SKIP to 24a
|
23d. Was (.. ./land) .. .’s children) covered during 2281 1[]Yes — SKIP to 24a

the entire 4-month period?

2[INo

24a.

&

o |
e nas |

T
In which months was {.../(and)...'s L1528 |, [Jast month
children) covered? :_1__5.3i 2 [J 2 months ago
1532
12221 313 months ago
Mark (X) all that apply. | 1634 (4 h
— 4 months ago
T
During the 4-month period, did . . . have group LL%' 1 U Yes — SKIP to 24c
or individual health insurance m s own 2No
name?
(Exclude Medicaid, Medicare, CHAMPUS,
CHAMPVA and plans paying benefits only for
accidents or specific diseases.)
ASK OR VERIFY — 1] Yes

Was . .. covered by a health insurance plan in
somebody else’s name?

»[INo } SKIP to Check Item R22

Did . . . have this health insurance plan during
the entlre 4-month period?

1 [1Yes — SKIP to 24e
20No

— - -
o, (4] 3]
H (2] w
o «© ~

In which months did . . . have the plan? ———1 1 (JLast month
Mark (X} all that app! L1542 |, (32 months ago
on thet appy: 1 1544 | 473 months ago
1546 | 4 [J 4 months ago
Was ...’ 11548 |  [Jyes

s plan provided through an employer
or union (or through a former employer or a
pension plan)?

2 [ONo — SKIPto 24g

1
Did the employer or union (former empiloyer or L—@—‘ LAl
pension plan) pay for part or all of the cost of : 2l Part
this plan? | x3aL1None
is an indi ; L1552 | | (individual — SKIP to Check Item R22
Was this an individual plan or a family plan? 1 Llindividua 0 Lnec
: 2 L] Family
1
Did . . .’s health plan cover all the persons 11554 ] 4 [JYes — SKIPto 25
living here? ! 20No
Other than . . ., which persons in this household : Person No. Name

were covered by . . .'s plan?

t
| 1566 | x3{ ]None

I
1 1568

health insurance plan?

Refer to Control Card item 27. 1] Yes

Is . .. the designated parent or guardian of | 2[LJNo — SKIPto 25
children under 18 who live in this household? :

Have each of these children already 11570 | ;[JvYes

been identified as members of a family 2LINo

24.

I have recorded that all of . . .’s children were
covered by a health insurance plan — is that
correct?

|
I

I

20No

ge 8
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

24Kk. Are any of (Which of) . . .’s children

11574 | 5 (1Al children

a. Stocks or mutual fund shares?

{were) covered by a health insurance l OR
plan? : Person No. Name
I
N _ {Exclude Medicaid, Medicare, CHAMPUS 1576 |
- CHAMPVA and pla;ns paying benefits only' 1578
for accidents or specific diseases.) !
| 1578 |
|
"1580 |
|
Ms82]
|
' 1584
}1_586] x3[INone
25. Excluding IRA and Keogh accounts, did . . . 116241 1 [Yes
have any accounts or savings in a bank, credit [ 2[0No — SKIPto 27a
union, or savings and loan at any time during |
the 4-month period? !
26. Did...haveany — 1626 ‘S;es — Mark “'100" on ISS
| 2 0
a. Regular or passhook savings accounts? : xtLJDK
| x2[JRef.
{
b. Money market deposit accounts? ',—EE—' ;g;es — Mark 101" on ISS
| o
| x10DK
| x2[]JRef.
|
¢. Certificates of depaosit or other ‘;—1—6—@ 1] Yes — Mark “102" on 1SS
savings certificates? | 2[0No
: x10JDK
! x2[1Ref.
i
d. NOW, Super NOW, or other interest- 11832 ] 1[JYes — Mark “103" on ISS
earning checking accounts? | 20No
: x1CJDK
! x2[JRef.
T
27a. Did...own anything (else) which earned 11834 [ 1 [ves
interest such as money market funds, U.S. : 2[INo
Government securities, mortgages or bonds at | x1LIJDK % SKIPto 28a
any time during the 4-month period? (Exclude { x2 1Ref.
IRA and Keogh accounts.) ! g
(SHOW FLASHCARD N) : :g:: 1+ [L1Money market funds —-.Mark 104" on ISS’
b. Which kinds of these assets did . . . own? ,_m 2 DU.S..G.overnment securities — Mark 11105 ,?n ISS
Exclude IRA and Keogh accounts |(______ 3 [ Municipal or corporate bonds — Mark 106" on ISS
. 11642 |, CMortgages — Mark **130" on ISS
Any others? | 1644 | 5 [1u.S. Savings Bonds (E, EE) — Mark 174" on ISS
Mark (X) all that apply. 1646 | ¢ (JOther — Specify and mark 107" on ISS )
|
[
[
. 1648 _ i .
28. During the 4-month period did . . . have any — | ;S;is Mark 110" on ISS
(Exclude IRA and Keogh accounts.) : x1 DK
: x2[1Ref.
l

b. Rental property?

1llYes — Mark ‘120" on ISS

{ 1650

e

m Is... 17 to 49 years of age?

! 2[JNo
: x1[ DK
| x2[IRef.
| 1652 M P

C. Royalties? :__"_J 10]Yes — Mark 140" on ISS
| 200No
| x1[IDK
: x2_JRef.

Any other financial investments? IL_ES;‘_J 100Yes — Specify and mark ““150"' on ISSQ

5
i
|
I
l 2INo
'l x1LJDK
l[ x2[]Ref.
L1656} ; [JYes

2 [JNo — SKIP to Check Item R27

FORM SIPP-4100 (4-18-83)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued) - ™

29a. During the past 4 months did . . . attend school |22 1L Yes

beyond the high school level including a college, ! 2l] No — SKIP to Check Item R27
university, or other school? !

b. were any of . . .’s educational expenses during the :1—&‘2-, 1l Yes
past 4 months paid for by the Gl Bill, a Pell (BEOG) | 2[0No — SKIPto 32
Grant, a Guaranteed or National Direct Student {
Loan, or any other type of scholarship or grant? !

C. What kind of educational assistance did . . . receive? }_ﬁiﬁ_ 1L GI/VEAP Benefits — Mark **40"’ on the ISS

Anything else? 1664 | 2[ ] pell Grant (BEOG)

| 1666 | 3(] Supplemental Educational Opportunity

Mark (X) all that apply. Grant (SEOG)
EE 4[] Other VA Educational Assistance
, Programs

1 1670 | 5[] Other scholarship, fellowship, or grant % 175"

1 1672 | [ ] Employer assistance
11674 | 7[] JTPA/CETA training allowance

i 1676 | 8L] Guaranteed Student Loan (GSL)
1878

| 1878 | s[] National Direct Student Loan (NSL)

Mark
on ISS

30a. what kind of term system does . . ."s school 11880 | 1[J Semester
use — semester, trimester, quarter, or 2[] Trimester
something else? 3] Quarter

4[J Other

|
|
|
|
: x1LJDK
1

b. How much was . . .’s total tuition and fees for f

the (semester/trimester/quarter/school term)? 'Esa—z| $ .100

(Include all tuition and fees, even if paid completely
or in part by the family, a scholarship or a loan.) x11DK

m Is *Pell Grant (BEOG)'* marked in ,ﬂ.‘ 1 Yes
item 29¢? 2[1No — SKIP to Check Item R26

|
30c. What was the total amount of . . .’s Pell Grant :
(BEOG) for the (semester/trimester *——]
quarter/school term)? : 1686 | |3 - 190

: x1JDK

CHECK ¢ 1688
Is box 3, 4, 5 or 6 marked in 29¢? L1688 [+ (] Ves

2(0No — SKIPto 32

31. What was the total amount of . . .’s (Read

appropriate types of educational assistance) for "_|1 69015 .| o0
the (semester/trimester/quarter/school term)? L

l xi(JDK

32. pid... participate in the Federally funded work- 'Lﬂ! i0Yes
study program at school at any time during the ! 20No
past 4 months? :

mwmt is . . ."s marital status? 11894 |, Married, spouse absent
2] Other — SKIP to Check Item R28

ASK OR VERIFY — 1 1696 [ ;[ ves

33.1s...'s spouse in the Armed Forces? : 2[JNo

CHECK Are any income types, assets, 11698 | ;] Yes
ITEMR28 ““worked”’ or "‘other educational

I
assistance’’ marked on the ISS? | 2LINo — SKIP to 35a

|
34a. You said that during the 4-month period. .. 11790 [\ Yes
received income from — (Mention working or other

educational assistance if appropriate and read income ISS if necessary)

2[JNo — Probe and resolve (Make corrections to

|
|
sources and assets from the I1SS.) Is that correct? }
|
|
i

b. Did...receive income from any other source
such as financial help from someone outside the
household, payments from the government or
anything else?

11704
35a. 1 have not recorded any sources of income for . . . r———J 1 Yes

during the 4-month period. Did . . . receive income! 2[1No — SKIP to Check Item P1, page 43

from some source we have not covered, such as
financial help from someone outside the
household, payments from the government or
anything else?

b. What kind of income did . . . receive?
Anything else?

Enter codes from income source list and mark ISS.

|
|
|
|
|
]
|
|
1 1706
[
|
. 1708
|
11710
|

age 10
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Section 2 — EARNINGS AND EMPLOYMENT

CHECK Y4712 .
rmi2] Oves
Is ‘“Worked'’ marked on ISS? 2 No = SKIP to F:rst ISS Code marked or Check

|
: Item P1, page 43
{

™ . You said . . . worked during the 4-month H714 ] | [ Worked for employer only
period. Was . . . working for an employer or 2 [] Self-employed only — SKIP to Statement B,
was . .. self-employed? page 16

(Include unpaid worker in family business or 3 (J Both worked for employer and self-employed
farm as working for an employer.)

l

[

|

|

l
b. How many different employers did . . . work for :—1-71-——6—l 1 LJ1 employer

during this 4-month period? | 212 employers

: 3 [ 3 or more employers
|

H 1718
fTEEN(I: gz Is ‘‘Both worked for employer and self- |—I 10 Yes
employed’’ marked in 1a? | 2 INo — SKIP to 2a
|
. . . worked for an employer and was also self-employed. The first questions
will be about . . .’s work for an employer.

Notes

E
A
R
N
I
N
G
S
A
N
D
E
M
P
L
o
Y
M
E
N
L)

Page 11
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1

2a. What is the name of the employer forwhom . ..
worked during this 4-month period?

{If . ... worked for more than one employer, enter -
the employer for whom . . . worked the most
hours during the 4-month period or the most
recent employer.}

: PGM 8 l Employer Name

2000

CHECK
ITEME3

Enter number ‘1"’ for this

v

employer in box

I

PGM 8 Employer I.D. No.
| 2002

2b.

What kind of business or industry was
(Name of company or business)?

For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

(PGM 8 (Wl

2004 l -

:

€. ASK OR VERIFY —
Is it mainly —

1[J Manufacturing?

2] Wholesale Trade?

: 3] Retail Trade?

! 4[] Some other kind of business?

d. What kind of work was . . . doing on this job?

For example: Electrical engineer, stock clerk,
typist, farmer

€. What were . . .’s main activities or duties?

For example: Types, keeps account books, files,
sells cars, operates printing press, finishes
concrete.

f. ASK OR VERIFY —
Was . ..an employee of —

1] A private company or individual?

2[] Federal government (exclude Armed Forces)?
[ 3[] State government?

: 40 Local government?

} 5[] Armed Forces?
(

l

|

!

6] Unpaid in family business or farm? —
SKIP to Check Item E5

3a.

during this 4-month period?

ASK OR VERIFY — 1 Yes — SKIPto 4
Was . . . employed by (Name of employer) during 12014] ,(ONo
the entire 4-month period? :

b. When was . .. employed by (Name of employer) : FROM

Month [D Day

4. ASK OR VERIFY —

How man; hours per week did . . . usually work
at this job

! TO

!

2020 Month 2022 Day
i

| 2024 Hours

: x3l_lNone
|
l

x1LJDK

B. Was. .. paid by the hour on this job?

6. Whatwas...’s regular hourly pay rate at
the end of {Read last month or “‘to’’ date in

item 3b)? | 2028 $
[
|
| x1[1DK
: x2l1Ref. — SKIP to Check Item E5
L

7. During the 4-month period how often was . . .
paid on this job?

111 0Once a week

5[] Once each 2 weeks

3] Once a month

2] Twice a month

5[] Some other way — Specif);)

Page 12
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~Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1(Continued)

8. READ STATEMENT ONLY ONCE PER RESPONDENT

The next question is about the pay . . . received
from this job during the 4-month period. We
need the most accurate figures you can provide.
Be sure to include any tips, bonuses, overtime
pay, or commissions.

What was the total amount of pay that . . . received
BEFORE deductions on this job in (Read each
month)?

FOR MEMBERS OF THE ARMED FORCES ~—
(Be sure to include housing allowances and
any other special types of pay.)

NOTE: Certain months contain 5 paydays for workers
paid weekly and 3 paydays for workers paid every 2

weeks.

LAST MONTH

00

x3[JNone
x1[1DK
x2[]Ref.

00

x3[]None
xiJDK
x2]Ref.

00

x3l I None
x1[1DK
x2l ] Ref.

00

x3JNone
x1LJDK
x2IRef.

. INTERVIEWER
USE ONLY
$ .00
$ .00
$ .00
$ .00
$ .00
Total $ .00
$ .00
$ .00
$ .00
$ .00
$ .00
Total $ .00
$ .00
$ .00
$ .00
$ .00
$ .00
Total § .00
$ .00
$ .00
$ .00
$ .00
$ .00
Total $ .00

Is “‘DK’’ marked in all parts of 8?

HiEwEs

2040 |4 [} Yes

2] No — SKIP to Check item E5

9. (Information about how much ... received each
month is very important to the resuits of our
survey.) If we were to call back later would you
{or...) be able to provide us with the amounts of
pay . .. received in each of these months?

|
|
4
i
|

2042 |, [} Yes — Mark Reminder Card

20 No

|
|
|
i
|
|
T

Number of employers initem 1b?

@ 10J 1 employer — SKIP to Check Item E8, page 15

\ 2] 2 or more employers
|
|
[

FORM S{PP-4100 (4-18-83)
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Section2 — EARNINGS AND EMPLOYMENT (Continued)
Part A2 — EMPLOYER IDENTIFICATION NUMBER 2

‘1 0a. What is the name of the other employer for - M Employer Name
whom . . . worked during this 4-month period?

|
(If . . . worked for more than one employér, enter  2100]

the employer for whom . . . worked the second
most hours during the 4-month period.)

'
| PGM 6
m Enter number ““2"’ for this V_—J Employer I.D. No.
| ‘

employer in box

v

10b. what kind of business or industry was
{Name of company or business/)? 2104

For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

C. ASK OR VERIFY — PGM8 | | [J] Manufacturing?
Is it mainly — 2106 | ;[ wholesale Trade?
3] Retail Trade?
4[] Some other kind of business?

d. What kind of work was . . . doing on this job?

For example: Electrical engineer, stock clerk,
typist, farmer -

€. What were . . .’s main activities or duties? | PGM 8

For example: Types, keeps account books, files,
sells cars, operates printing press, finishes
concrete.

f. ASK OR VERIFY —
Was ... an employee of —

1] A private company or individual?

2[] Federal government (exclude Armed Forces)?
3] State government?

4[] Local government?

5[] Armed Forces?

6 ] Unpaid in family business or farm? —
SKIP to Check Item E8

|1a. ASK OR VERIFY — PEMT7] 1[JYes — SKIPto 12

Was ... employed by (Name of employer) during 2114] 20No
the entire 4-month period?

b. Whenwas . .. employed by (Name of employer) FROM

during this 4-month period? 2176 Month W Day

T0

[ 2120 WMonth m ’—--——’Day
I 2124 Hours

=

12. ASK OR VERIFY —
How man¥ hours per week did . . . usually work

at this job x3alNone
x1 DK
13.was... paid by the hour on this job? 2126 1l Yes

2[[JNo — SKIPto 15

14. Whatwas...'s regular hourly pay rate at
the end of (Read last month or “‘to’’ date in
item 11b)? 2128 $

x1 DK
x2l 1 Ref. — SKIP to Check Item E8

15. During the 4-month period how often was . . . 2130) D Once a week
paid on this job? 2] Once each 2 weeks

3{]1Once a month
4[] Twice a month
5[] Some other way — Specif);)

- 4-18-83)
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Section 2 — EARNINGS AND EMPLOYMENT (Continued) .
Part A2 — EMPLOYER IDENTIFICATION NUMBER 2 (Continued)
16. READ STATEMENT ONLY ONCE PER RESPONDENT : ' INTERVIEWER
] USE ONLY
The next question is about the pay . . . received ]
from this job during the 4-month period. We |
need the most accurate figures you can provide. : LAST MONTH s 00
Be sure to include any tips, bonuses, overtime | -
pay, or commissions. ! $ 00
What was the total amount of pay that. . . received 12132 J|# - |00
BEFORE deductions on this job in (Read each : $ .00
month)? [ x3(JNone R
| .00
FOR MEMBERS OF THE ARMED FORCES — : x1[JDK
(Be sure to include housing allowances and $ .00
any other special types of pay.) : x2[1Ref.
i
NOTE: Certain months contain 5 paydays for workers | Totat $ .00
paid weekly and 3 paydays for workers paid every 2 S [
weeks. r
|
* |
| 2 MONTHS AGO
| $ .00
{
2134 |$ . 100 $ .00
} s .00
: x3[J None R 00
: x1JDK -
: x2[] Ref. $ .00
[
: Total $ .00
[
U O
[
|
3
: 3 MONTHS AGO s ' 00
I
27361 |8 00 * 00
: $ .00
! x3[]None s 00
| x1 DK )
: x2[] Ref. $ .00
: Total $ .00
| -3
[
e e e e o
{
[
!
! 4 MONTHS AGO
: $ .00
|
2138 |[$ 00 $ 00
|
| $ .00
| x31None
'x x1LJDK $ .00
| x20JRef. s .00
|
[
: Total $ .00
[
|
ts “'‘DK’’ marked in all parts of 167 2140 | 4[] Yes
n 20 No — SKIP to Check Item E8
|
17. (Information about how much. .. recei\fred each ||
month is very important to the results of our )
survey.) If we were to call back later would you E 10 Yes — Mark Reminder Card
{(or...) be able to provide us with the amounts of : 200 No
pay . . . received in each of these months? |
]
|
|
i
Is ‘‘Both worked for employer aE 1] Yes — Read Statement B
and self-employed’’ marked in 2] No — SKIP to first ISS Code or Check Item P1,

|

1a, page 11. f page 43
[
L

FORM SIPP-4100 (4-18-831 Page1b



Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1

STATEMENT B You said . . . was (also) self-employed during this 4-|hontﬁ period. o

|a. What was the name of ...’'s business/professional

practice/farm?

"PGM 8 | Business name

HECK
TEMS1
Enter number ‘' 1"’ for this
business in box

v

Business I.D. No.

[

b. Whst kind of business was this?

ASK OR VERIFY —
C. Is it mainly —

3 ] Retail Trade?
4[] Some other kind of business?

d. What kind of work was . . . doing?

€. What were . . .’s most important activities
or duties?

ASK OR VERIFY —

f. How many hours per week did . . . usually work
at this business?

PGM 7

=

D:lHours

x3[] None
x1[1DK

2212

2. Do you think that the gross earnings of this
business will be $1,000 or more during the next
12 months?

Gross earnings includes sales and receipts before
expenses.

,ﬂl 1 Yes
20 No — SKIPto 10

|
1 x1] DK
|
|

Have questions 3—5b already been

HECK
TEMS2

12216 [, [] Yes — SKIP to 6a

answered for this business by another ' 2O No
household member? l
3. What was the total number of employees :
;l:‘g:'ll‘(:;;g for this business? Be sure to m Employees
Enter 999 if more than 1,000 employees. : x1[1DK
la. Was . . .’s business incorporated? 12220]; [] yes — SKIP to 5a

| 2 No
l

b. Was .. .’s business a sole proprietorship or a
partnership?

L_@}J 1 [ Sole proprietorship — SKIP to 6a

} 2 [] Partnership

)a. Aside from...were any other members of this
household owners or partners in this business?

12224 | [ Yes
20 No — SKIP to 6a

b. Which members?

|
|
|
II Name

| 2226

Person No.

f
|

2228

1 2230

f

Ja. Was... paid a regular salary from this business

12232 ] [ yes

during the 4-month period? } 2 No
b. Did. .. receive any {other) income from the :ﬁﬂ 10 Yes
business during this 4-month period? | 2JNo
|
CHECK ‘
TEMS3 Is ““Yes'’ marked in either item 6a or 6b? 10 Yes

12236
|
n

i

21 No — SKIP to Check Item S5

age 16
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_ Section 2 — EARNINGS AND EMPLOYMENT (COntlnuod) T

Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)

7. READ STATEMENT ONLY ONCE PER RESPONDENT.

| INTERVIEWER
i USE ONLY
The next question is about the income . . . received :
from this business during the 4-month period. We | LAST MONTH $ .00
need the most accurate figures you can provide. !
. ! $ .00
What was the total amount of income that. .. b 2238 ] [$ 00 00
received from this business in (Read each monthl? : x3[1None $ :
: x11DK s .00
* | x2 L] Ref.
| TOTAL $ .00
e
| 2 MONTHS AGO
: 4 $ . .00
| 2240 ] [$ 00 $ .00
{
! x3[JNone $ .00
| X1 D DK
! x2 L] Ref. $ .00
! TOTAL $ .00
e —_————— —————— = — 4---—-==-=-—---
: 3 MONTHS AGO
| $ .00
1 2242] |$ 00 $ .00
i
: x3{]None s .00
| x1 LJDK -
! x2 [J Ref. $ .00
1 TOTAL § .00
L e
: 4 MONTHS AGO
|
M2244] ¢ 00 $ .00
! x3[JNone $ .00
! x1JDK
| x2 [J Ref. $ .00
[
| TOTAL $ .00
L2246 | [JYes
e r M 7
Is “‘DK’’ marked in all parts of 71 } 20 No — SKIP to Check Item S&
]
8. (Information about how much . . . received each ',_235_8_J 1[0 Yes — Mark Reminder Card
month is very important to the results of our ! 2 [1No
survey.) If we were to call back later would you (or |
...) be able to provide us with the amounts of |n
income . . . received in each of these months? |
Refer to item 4a, page 16. 12250 | ;[JYes — SKIPto 11
Is this business incorporated? '1 2 No
|
Has information about the net profit {or loss) ‘,LE’ZJ 1[0 Yes — SKIPto 11
for this business already been obtained by | 2O No
another household member? i
I
9a. We would also appreciate an estimate of the net lZ—ZEﬁJ 10 Yes
profit (or loss), that is, the difference between : 2[JNo — SKIPto 11
gross receipts and expenses for this 4-month |
period. Can you give me an estimate of the net |
profit (or loss) during the 4-month period shown |
on the calendar? :
1
b. What was the net profit (or loss) from this !
business during the 4-month period? 2288 |$ 100 SKIP to 11

@ x4 [ 1Loss in amount box —

If “‘Broke even,’” mark $1 in box.

(professional practice/farm) during the 4-month
period?

10. About how much did . . . earn from this business :
after expenses during the 4-month period? 2260] |$ 00
1
| x3 ] None
|| x1[JDK
c x2 ] Ref.
11. Was... self-employed in any other business ‘2—26—2—1 10 ves

2 [INo — SKIP to first ISS Code or Check
Item P1, page 43

FORM SiPP-4100 (4-18-83)
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
 Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2

i
| 2a. What was the name of . . .’s other business/ LPGM 8 | Business name
professional practice/farm?

N
[
, o
o

HECK PGM 8 | Business 1.D. No.
ITEM S7

Enter number ‘‘2’’ for this
business in box

N
]

- 2b. What kind of business was this?

ASK OR VERIFY — s8] 1 ] Manufacturing?
C. Is it mainly — 2306 | 2 (] Wholesale Trade?
3 ] Retail Trade?
4[] Some other kind of business?

d. What kind of work was . . . doing?

or duties? | 2310

I
i
[
[
[
= !
6. What were . . ."s most important activities  poms |
l
|
|
|
[
T I

f. How many hours per week did . . . usually work

at this business? 2312 [DHours

|
| x3[_] None
| x1L] DK
|
13. po you think that the gross earnings of this r—g—'ﬂ 1] Yes
business will be $1,000 or more during the next 20 No — SKIPto 21

Gross earnings includes sales and receipts before

expenses. !
m Have questions 14— 16b already been 12316 |, [] Yes — SKIPto 17a

answered for this business by another 2 No
household member?

i
12 months? | x1J DK

|

|

|
i
14. what was the total number of employees :

working for this business? Be sure to f l
includeg. . : 2318 Employees
Enter 999 if more than 1,000 employees. f x1[] DK
Ba. Was . . .’s business incorporated? :ﬂ] 1 Yes — SKIPto 16a
| 2 No
|
T ) .
b. Was . ..’s business a sole proprietorship cr a ﬁzil 1 [ Sole proprietorship — SKIP to 17a
partnership? : 2 [ Partnership
6a. Aside from...were any other members of this L2324 | 100 Yes

household owners or partners in this business?

b. Which members?

Person No. Name

© 2332
|7a. was... paid a regular salary from this business F——‘—‘ 1 Yes
during the 4-month period?

b. Did... receive any (other) income from the |
business during this 4-month period? a 2 No
|

| 2336
Ew is “‘Yes’* marked in eitheritem 17a or 17b? :——‘ 10 vYes

. -18-83
ige 18 FORM S$IPP-4100 (4-18-83)




Section 2 — EARNINGS AND EMPLOYMENT (Continued)

- Part B2 — SELF-EMPLOYMENT IDENTI'FICATIQN NUMBER 2 (Continued)

can provide.

month)?

0 Is ““DK’* marked in all parts of 18?

1 8. READ STATEMENT ONLY ONCE PER RESPONDENT. : INTERVIEWER
I USE ONLY
The next question is about the income. .. :
received from this business during the 4-month | LAST MONTH $ .00
period. We need the most accurate figures you : 00
2338 $ 00 $ -
What was the total amount of income that . . . | xa[IN $ 00
received from this business in (Read each ! one
: x1[JDK $ .00
: x2 (] Ref.
: TOTAL $ .00
Ir_ ____________________________
2 MONTHS AGO
| $ .00
.
2340 | |$ 00 $ .00
h
! xa[JNone $ .00
| x1 DK
: x2 []Ref. $ 00
: TOTAL $ .00
e e e e e e e — —
: 3 MONTHS AGO
| ‘ $ .00
12342 [$ 00 3 .00
- I
: x3[JNone s 00
| x1 1DK
: xz2 ] Ref. $ .00
: TOTAL § .00
I E
! 4 MONTHS AGO
| s .00
{
2344 | ¢ 00 $ .00
x3 L1 None s 00
x1[JDK
x2 (1 Ref. $ .00
TOTAL $ .00
2346 | 1 [vYes

2 [JNo — SKIP to Check Item S11

19. (Information about how much . . . received each
month is very important to the resuits of our
survey.) If we were to call back later would you
(or . ..) be able to provide us with the amounts
of income . . . received in each of these months?

2348

1 [0 Yes — Mark Reminder Card

2[JNo

Refer to item 15a, page 18.
Is this business incorporated?

EEn

1 Yes — SKIP to to first ISS Code or Check
Item P1, page 43

20 No

Has information about the net profit {or loss)
for this business already been obtained by
another household member?

CHECK
ITEMS12

100 Yes — SKIP to to first ISS Code or Check
Item P1, page 43

2 No

20a. we would also appreciate an estimate of the net

profit (or loss), that is, the difference between
gross receipts and expenses for this 4-month
period. Can you give me an estimate of the net
profit (or loss) during the 4-month period shown
on the calendar?

1dYes

2 [JNo — SKIP to first ISS Code or Check
Item P1, page 43

b. What was the net profit (or loss) from this

4 |l———— - de——_-4--—-—----—-——q -7t 7
NN N N N
Wil W w w
alio o [$) n
[« RRN-] & N o

business during the 4-month period? $ 00 SKIP to first
ISS Code or
x4 ] Loss in amount box — Check Iten})‘
If “‘Broke even,’ mark $1in box.) P1.page 4
21. About how much did . . . earn from thig business
after expenses during the 4-month period? 2380] | $ 00 SKIP to first
! 1SS Code or
| x3[]None Check Item
! x1 LJDK P1, page 43
: x2 LJ Ref.
l

FORM SIPP-4100 (4-18-83)
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Part A — GENERAL AMOUNTS (ISS Codes 1-56)

1. Yousald. .. received (Read name of income type)
during the 4-month period.

T
|

| 3000 |

income code Name of income type

HECK
TEM A1 Mark {X) income type code.

1
1 3002, (1SS code 1 or 2 (SS or RR)

2[J1SS code 25 (WIC) — SKIP to 14, page 22
3[1ISS code 27 (Food Stamps) — SKIP to 12a, page 22
4[] Other ISS codes — SKIP to 5a

m Refer to cc item 27.
Is ... adesignated parent, or guardian

of chiidren under age 18?

13004 |, Myes

2(JNo — SKIP Check item A3

2. During this 4-month period, were any separate
paymeénts from (Social Security/Railroad
Retirement) received especially for the children?

3008 | 1[]Yes

2[00No — SKIP Check Item A3

3. Did...alsoreceive a separate payment for
(himself/herself) during any of these months?

13008 |, Myes

20No — SKIPto 10a

HECK

TEM A3 Is ... married?

13019 (Jves

20No — SKIPto 5a

4. Did... recelve Social Security (Railroad
Retirement) jointly with . . .’s spouse?

13012 Myes

2[JNo — SKIP to 5a

A
I;as inf?rma:::)n_about the amountt re%e_ive1d 'r-”—‘ﬂ 1[0Yes — SKIP to next ISS Code or Check Item
Y . . . from the income source entered in 1 | P1, page 43
already been recorded during an interview | >[ONo pag
for...’s spouse?

HECK
TEM A4

I
]
)a. Did...receive any (Read name of income type) in : 5b. How much did. .. receive
(Read each month)? | in (Read each month marked
| “Yes’’ in 5a)? Please
NOTE — Some persons receive more than one l answer by giving the total
payment per month for certain income types such : amount each month
as Unemployment Compensation and AFDC. | before any deductions.
i
[
|
Last month ............co0... e :_EL_E@ 1LYes 3018] |$ - |00
| 2[INo x1J DK
: x1L1JDK x2[] Ref.
I
|
i
2months ago ............. e 1 3020 | 4[]Yes 3022] [$ - [ 00
i 200No x1J DK
: x1L1DK x2[] Ref.
[
|
[
3 months 8GO0 .. ......covtinerennrennnes @ 1]Yes 3026 | |9 - | 00
| 2[INo x1J DK
1 x1LJDK x2[] Ref.
{
|
|
4 MONths B0 ... ..vivvitneennrennnennss 1 3028 | ;[yes 3030] |$ - 00
| 2ldNo x1J DK
; x1LJDK x2] Ref.
.
1 3032 |, []ISS code 1 0r2 — SKIPto 8

HECK .
TEM AS Mark (X} income type code.

2[J1SS code 8 or 20 through 24
3[JAll other income codes — SKIP to next ISS Code
or Check Item P1, page 43

)a. Were all the people living here covered by .. .'s
payments? :
1

2No

IOTES

FORM SIPP-4100 (4-18-83)
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

Person No. Name

6b. Which persons were covered?

| 3046

3048

[
<
>
o

3054

10 Yes
2 [] No — SKIP to next ISS Code or Check ftem P1, page 43

== CHECK _
ITEM A6 Is this ISS code '8"'?

7. Is. .. required to fill out an annual income 13980} i (] ves
questionnaire for the Veterans »[] No SKIP to next ISS Code or Check ltem P1,

receives?

I
|
Administration? | D pk [ page 43
(SHOW FLASHCARD O) 13064 | ;[ Green
8. social Security (Railroad Retirement) sends : 2[] Goid
out two types of checks. Please look at this | a[] Other
card and tell me which color check. .. ] x1C]1 DK
I
!

9. Do...’s payments usually come on the first {.-3—@ 10 First
of the month or the third? 2] Third

3] Other
Refer to item 2, page 20.
Were (Social Security/Railroad

x1(] DK
'_32_6_3_J 1 Yes
Retirement) payments received
especially for the children?

|
|
|
|
I
|

2 [J No — SKIP to next ISS Code or Check Item P1, page 43

[
i
[
|
10a. Were Social Security (Railroad : 10b. if“Yes’’in 10a — How
[
|
[
f

Retirement) payments received for much was received?
the children in (Read each month)?
Last month .. .....ccovceenneasonons @ 100 Yes 3072 $ - 100
‘l 200 No x1 L] DK
| x10J DK x2 UJ Ref.
[
T
|
I
2 months 800 .. ..c.uoervrrancrrnnsas '—,_E—QE 10 Yes 3076 ¥ - | 00
i 200 No x1 [J DK
| x1[J] DK x2 [ Ref.
l
1
[
|
3 mOoNths g0 . ... ccuvrrrnnaneannn @ 1] Yes 3080 ] |$ - | 00
| 2] No x1 [ DK
: x11] DK x2 [ Ref.
|
|
[
4 mOonthsS 80 ... ..vvrrerrnnanonnss @ 10 Yes 3084 ] |$ ‘ 00
| 2[d No x1 [ DK
'l x1] DK x2 (J Ref.
VERIFY IF ONLY ONE CHILD OR ASK — :_328_6_1 1 O Yes — SKIP to next ISS Code or Check item P1, page 43
11a. Were ali children living here covered by | 2 No
these payments? |I

FORM SIPP-4100 (4-18-83] Page 21



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

11b. Which children were covered? '

: Person No. Name
!
"3088]
f
! 3090|
|
| 3092]
{
! 3094]
i
i 3096
f
|
i"3098]
SKIP to next ISS Code or Check Item P1, page 43
12a. Were all the people living here covered under ',—31(&] 1] Yes — SKIPto 13a
. . .'s food stamp allotment? | 2] No
I
i
b. Which persons were covered? : Person No. Name
| 3102]
|
! 3104|
l
| 3106
|
| 3108
[
|
[ 3110]
[
: 3112]
i
{ 3114]
[
| 3116
|
3118]
f
; 3120
i
13a. Did... receive food stamps in (Read each month)? : 13b. if “Yes" in 13a, ask —
E What was the total
| amount?
|
|
Last month ..............ccoivuvunnn. :}3122 10 Yes 3124] |¥ 00
| I 200 No x1C1DK
! x1(J DK x2[] Ref.
i
\
\
2months 8g0 .. . ..o ittt it 3126| 4[] Yes 3128) ¥ 00
: 2] No x1LJDK
[ x1LJ DK x2[] Ref.
|
|
|
Bmonths 80 . . ..o vt it ittt it (3130 [ Yes 3132] |$ 00
: 2L No x1LJDK
‘ x10] DK x2[] Ref.
[
i
4 months ago ............. ... 3134 [0 ves 3136] | 00
1 2LI No x1JDK
; x1LJ DK x2[]Ref.
SKIP to next ISS Code or Check Item P1, page 43
14. Did... receive any WIC vouchers in (Read each (31381 [ Last month
month)? 1 3149, 0 2 months ago SKIP to next ISS Code or
Mark (X) all that apply. 13142} 37 3 months ago Check Item P1, page 43
Ir—3'144" 4[] 4 months ago

i

age 22

FORM SIPP-4100 (4-18-83)



Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. You said. . . received (Read name of income type)
during the 4-month period.

; Income code Name of income type

| 3200

m Mark (X) income type code.

h
| 3202, [ISS code 1 or 2 (SS or RR)

| 2[[1ISS code 25 (WIC) — SKIP to 14, page 25

! 3[ISS code 27 (Food Stamps) — SKIP to 12a, page 25
: 4[JOther ISS codes — SKIP to 5a

Refer to ccitem 27.

Is ... adesignated parent, or guardian
of children under age 18?

e

13204 |, Mves

2 JNo — SKIP Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Ratirement) received especially for the children?

{
|
1
13206 | [JYes

. 2UINo — SKIP Check Item A3

3. Did... also receive a separate payment for
(himself/herself) during any of these months?

Is ... married?

EE

1[(dYes
| 200No — SKIP to 5a

4. Did. .. receive Social Security (Railroad
Retirement) jointly with . . .’s spouse?

13212, ves
: 2l]No — SKIP to 5a
I

ﬂm Has information about the amount received! 3214} | [yes — SKIP to next ISS Code or Check Item
S by . .. from the income source entered in 1 , P1, page 43
already been recorded during an interview | 2CINo g
for...’s spouse? :
Ba. Did...receive any (Read name of income type) in : Bb. How much did. . .receive
(Read each month)? ! in (Read each month marked
! “Yes’'' in 5a)? Please
NOTE — Some persons receive more than one ! answer by giving the total
payment per month for certain income types such : amount each month
as Unemployment Compensation and AFDC. , before any deductions.
[
!
[
Last month ... .........uitiriinennanenn @ iLYes 3218] |$ 00
| 2[INo x1J DK
: x1LJDK x2[] Ref.
{
[
[
2 MONthS B0 . .o oo ve vt ten et ennnnnns :i‘T—ﬂ] idYes 3222 | % 00
| 2l0No x1L1 DK
| x1LIDK x2[ ] Ref.
! —4
[
| £ |
3months ago ................ ... @ 1l]Yes 3226 | $ - |09
| 2 INo x1[L] DK
: x1LJDK x20] Ref.
L
!
' ] | ' loo]
4 Mmonths ago ... .. ... .o inrnnrnnns @ 1Yes 3230 | | % - 190
| 2LINo X1 g DK
: x1LIDK x20] Ref.
I\
[

Mark (X) income type code.

e |

|
1[]i1SS code 1 or2 — SKIPto 8
2[]1SS code 8 or 20 through 24

aJAll other income codes — SKIP to next ISS Code
or Check Item P1, page 43

6a. Were all the people living here covered by ...’s
payments?

1 Yes — SKIP to Check Iltem A6
2 INo

|
i
{
|
i
3234
|
|
L

NOTES

FORM SIPP 4100 (4-18-83:
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Section 3 — AMOUNTS (Continued) =
Part A — GENERAL AMOUNTS (1SS Codes 1 —56) (Ci)nﬂnﬁﬂd'v

Person No. : : .- Name

ib. Which persons were covered?

3242

13244

3246

3248

(24
N
[+ ]
o

w w
N N
o [+
o N

ECK 73256 :
Is this ISS code '‘8'"? :-———] 10 Yes

2] No — SKIP to next ISS Code or Check Item P1, page 43 | -~~~

4

7. 1s... required to fill out an annual income 13260 (7] yes

SKIP to next ISS Code or Check Item P1,

[
questionnaire for the Veterans | 2[]J No
Administration? n ] ok | page 43
|
(SHOW FLASHCARD 0) 13264 | ] Green
8. Social Security (Rallroad Retirement) sends | 2] Gold
out two types of checks. Please look at this | 3] Other
card and tell me which colorcheck ... | x10] DK
receoives? :
9. Do...’s payments usually come on the first {-M 10 First
of the month or the third? i 20 Third
: 3] Other
| x1[] DK
1

HECK Refer to item 2, page 23. 13268 | | [] Yes
T

Were (Social Security/Railroad 2] No — SKIP to next ISS Code or Check Item P1, page 43
Retirement) payments received
especially for the children?

e e — A — . ——

)a. Were Social Security (Railroad 10b. if “Yes”’ in 10a — How
Retirement) payments received for much was received?
the children in (Read each month)?

Last month ............... e 3270 | 4[] Yes 3272 $ . OOI
: 20 No x1 ] DK
{ x1J DK x2 L1 Ref.
|
T
' ] |
|
2months 8g0 . ... ... vvvnneunnnas @] 10 Yes 3276 3 - 100
! 200 No x1 [J DK
: x1] DK x2 [] Ref.
i
|
| 0] |
’ |
3months ago .. .......c.covuvnnnnnns [3278] ([ ves 3280 | | ¥ - 100
' 21 No x1 [ DK
| x1[] DK x2 L] Ref.
L
|
' N . Lo,
4months 8go .. .......ccv0vuns e @ 100 Yes 3284 3 - |00
1 20 No x1 (] DK
: x1J DK x2 L] Ref.
VERIFY IF ONLY ONE CHILD OR ASK — 13286 | , [] ves — SKIP to next ISS Code or Check Item P1, page 43

1a. Were all children living here covered by 20 No

x
l
these payments? :

- 4-18-83)
ge 24 FORM SIPP-4100 (



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1 —-56) (Continued)

11b. Which children were covered?

Person No.

Name

SKIP to next ISS Code or Check Item P1, page 43

12a. Were all the people living here covered under
. .."'s food stamp allotment?

;ﬁzﬂ 10 Yes — SKIPto 13a

- 20 No

b. Which persons were covered?

Person No.

Name

L

[
3320] |
I
[ .
13a. Did...receive food stamps in (Read each month)? | 13b. ir*Yes’ in 13a, ask —
| What was the total
: amount?
[
|
|
Last month . ..........0¢0citiininnnnnns @ 1] Yes 3324] | 00
: 200 No x1L1DK
I x1L] DK x2{ ] Ref.
s
:
!
2months ago .. ... .ovvveernnnnneennnnn 3326 4[] Yes 3328] |* 00
t 2] No x1JDK
I x11] DK x2[]Ref.
i
i
|
3mMonths 800 . . ... .t v ittt 3330 [ Yes 3332 [¥ 00
: 20 No x1L1DK
' x1L] DK x2JRef.
|
i
|
4 months ago ...........oecunurnnn [ 3334] (] Yes 3336] ¥ : ’OO_]
| 21 No x1JDK
: x1L] DK J x2[] Ref.
SKIP to next ISS Code or Check Item P1, page 43
1
14. Did. .. receive any WIC vouchers in (Read each 3338} 4[] Last month
month)? 1 33401, ] 2 months ago SKIP to next ISS Code or
3342 Check | P1 43
Mark (X) all that apply. (33421 3] 3 months ago eck Item P1, page
| 3344] 4[] 4 months ago

FORM SIPP-4100 (4-18-83)
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Part A — GENERAL AMOUNTS (1SS Codes 1—56)

1. You said . . . received (Read name of income type)
during the 4-month period.

; “Income code

:34oo|

Name of income type _

TEM A1 Mark (X) income type code.

|

| 3402], (1SS code 1 or 2 (SS or RR)

| 2[]ISS code 25 (WIC) — SKIP to 14, page 28

: 3[JISS code 27 (Food Stamps) — SKIP to 12a, page 28
: 4[]Other ISS codes — SKIP to 5a

Refer to cc iteam 27.

Is . .. adesignated parent, or guardian
of children under age 18?7

HECK
TEM A2

13404 [, yes

20No — SKIP Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Raliroad
Retirement) received sspecially for the children?

|
|
i
|

3. Did... also receive a separate payment for
(himself/herself) during any of these months?

3406 | 1[JYes
| 20No — SKIP Check Item A3
i
L____l“os‘ 10Yes

2[(0No — SKIP to 10a

HECK _
TEM A3 Is...married?

|
l
H
| 3410 |, OYes

i 2[JNo — SKIPto 5a
|

4. Did. .. receive Social Security (Railroad
Retirement) jointly with . . .’s spouse?

13812 yes

! 2[JNo — SKiIPto 5a

Has information about the amount received
by . .. from the income source entered in 1
already been recorded during an interview
for...’s spouse?

HECK
TEM A4

1

:-ﬂ"—ﬂ 10Yes — SKIP to next ISS Code or Check Item
| P1, page 43

' 200No

Last month ..

3 months ago

4 months ago

[
{
ja. Did...receive any (Read name of income type) in | Bb. How much did ... receive
(Read each month)? f in (Read each month marked
| “Yes’’ in baj? Please
NOTE — Some persons receive more than one ! answer by giving the total
payment per month for certain income types such : amount each month
as Unemployment Compensation and AFDC. i before any deductions.
|
[
[
..... e .LT_"’NJYes 3418] |$ 00
, 2lINo x10J DK
! xi1(JDK x2[] Ref.
{
|
!
2months ago ........... e e :_ﬁ_i_—ﬁ] 10Yes 3422] |$ 00
1 2L0No x1[J DK
: x1(JDK x2] Ref.
L
|
[
.................. Cee s 3928] Oves 5aze] |5 00
| 20No x1U] DK
: x1JDK x2[J Ref.
|
|
' .
.............. ............‘3428 1DYES 34301 $ OO
l 2U0No x1J DK
'l x1LIDK x2[] Ref.
L
( 3432

HECK
ITEM AS Mark {X) income type code.

1JI1SScode 10r2 — SKIPto 8
2[JISS code 8 or 20 through 24

3[JAll other income codes — SKIP to next ISS Code
or Check item P1, page 43

38. Were all the peopls living here covered by .. .'s
payments?

13434, Jves — SKIP to Check Item A6
: 2 No

I

VOTES

age 26

FORM SIPP-4100C (4-18-83)




‘Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)

6b. Which persons were covered?

Person No. Name

3436

¥

[
o
W
-]

3442

RERER

13444

3446

ENE

| 3448

W
H
(3]
[=]

L]

3452

3454

ey CHECK ) )
ITEM A6 Is this ISS code 8’7

3456 | [ Yes
2[J No — SKIP to next ISS Code or Check item P1, page 43

HEE

CHECK Refer to item 2, page 26.
ITEMA7 Were (Social Security/Railroad

Retirement) payments received
especially for the children?

i i i 13460} [ yes
7. :‘su.a.s.ﬁr::::i'::ft;)rftl:::ste:;:::ual income : ;D No SKIP to next 1SS Code or Check ltem P1,
Administration? : x1 1 DK page 43
(SHOW FLASHCARD 0) (3464 [ Green
8. social Security (Railroad Retirement) sends : 2] Gold
out two types of checks. Please look at this 3l 1 Other
card and tell me which color check. .. | 1] DK
receives? ll
9.Do...'s payments usually come on the first :—35—6-6—] 10 First
of the month or the third? | 2[] Third
: 3] Other
| x1[] DK
!
[

'ﬂﬁ_e_J 10 Yes
2 [ No — SKIP to next ISS Code or Check Item P1, page 43

10a. were Social Security (Railroad
Retirement) payments received for
the children in (Read each month)?

Last month ......................

2months ago . ......... s

3monthsago ........... ¢ vvu.nn

4months ago ...........coovvunnn

much was received?

\
[
[
[
1 10b. if “Yes’'in 10a — How '
‘ ;
r
!
1

3470 | (7] Yes 3472 ,$ l 00

21 No x1 (] DK :
x1] DK ! x2 [ Ref. i

|
|
1
|
{
|
i

3474 | (7] Yes 3476 ’$ } \OO}
: 21 No x1 1 DK

| x11 DK x2 L] Ref.
\

‘ ‘ |
! '
13478 |7 ves 3480 | |$ . bgj

‘ 21 No x1 . DK
; x1.) DK i x2 . Ref.
x |
- o | o]
13482 | , 7 ves %3484} K 1. 00
2] No x1 . DK
x1LJ DK x2 Li Ref.

VERIFY IF ONLY ONE CHILD OR ASK —

11a. Were ali children living here covered by
these payments?

|

| 1
l[_ﬁl 1] Yes — SKIP to next ISS Code or Check Item P1, page 43

| 2 No ‘

| |
|

FORM S$1PP-4100 (4-18-83}
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Section 3 — AMOUNTS (Continued) -
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)
| 1b. Which children were covered?

Person No. Name

i"3488] l
M3490]

;Tw—ﬂ’
;Lm]l |

3498 .
[

SKIP to next ISS Code or Check Item P1, page 43

1
2a. Were all the people living here covered under 1 3500} ;[ Yes — SKIPto 13a
..."'s food stamp allotment? 200 No

b. which persons were covered? Person No. Name

r
|
| 3614 i
i
[
3516
|
| 3518 [ ‘
[
| 3520
3a. Did... receive food stamps in (Read each month)? : 13b. if*Yes” in 13a, ask —
| What was the total
! amount?
1
|
|
\
Last month .............ccoiiiirvennn. E@ 1L Yes 3524] |* - |00
5 2] No x1lLJoK
| x1J DK x2[_] Ref.
L
!
|
2months 8go . . ... ..ciiiiiiin i 1 3526 4[] Yes 3528] | % : OO}
| 200 No x1[JDK
1 x1[] DK ‘ x2[JRef.
|
|
v \
3months ago . .. ..o iin it iie i e 1 3530] ;] vYes | 3532] |® i 00 l
| 2; No E x1LIDK
: x1 DK | x2_:Ref.
L ;
l
| | | |
 3534] | 3536 | | IOO'
4 Mmonths 8go . ... ..ot vt it enrnnns 10 Yes | | _ j J
| 2. No x1__ DK
‘ xt. DK j x2_Ref.
SKIP to next ISS Code or Check Item P1, page 43
|
14. Did...receive any WIC vouchers in (Readeach 238 1 [J Last month
month)? ’[_._3540 2[J 2 months ago SKIP to next ISS Code or
Mark (X) all that apply. . 3542 37 3 months ago Check Item P1, page 43
‘ris.ﬁ 4 4 months ago

!
ge 28 FORM SIPP-4100 (4-18-83)




Sectlon 3 AMOU NTS

Part A — GENERAL AMOUNTS (ISS Codes 1= 56)

T . ,
income code ) Name of income type ..

1. xou said . . . received (Read name of income type) I
uring the 4-month period. '—“’]3600
] {
f;é%fll& 4—]' 3602 | ; (1SS code 1 or 2 (SS or RR)
Mark (X) income type code. 2[JISS code 25 (WIC) — SKIP to 14, page 31

4[JOther ISS codes — SKIP to 5a

m Refer to cc item 27. 13604 | yes
Is . . . adesignated parent, or guardian 2[0No — SKIP Check Item A3

|
of children under age 18? 1[
|

!
: 3[JISS code 27 (Food Stamps) — SKIP to 12a, page 31
|
i

2. During this 4-month period, were any separate 3606 |1 []Yes

payments from (Social Security/Railroad i 20No — SKIP Check Item A3
Retirement) received espacially for the children? | {
1
3. Did... alsoreceive a separate payment for Lfi'ﬂ 10Yes

(himself/herself) during any of these months?

CHECK _ 13610, [Jyes
ITEMA3 Is ... married? ; 2 INo — SKIP to 5a
1
T
4. Did. .. receive Social Security (Railroad 1 3612] [Jyes
Retirement) jointly with . . .’s spouse? : 2[JNo — SKIPto 53
[
) CHECK Has information about the amount received | 3814 |, ("ves — SKIP 10 next ISS Code or Check ftem
R ITEM A4 by . . . from the income source entered in 1 | P1, page 43
already been recorded during an interview > INo
for .. .'s spouse?

Ba. Did...receive any (Read name of income type) in
(Read each month)? in (Read each month marked
““Yes'' in 5aj? Please
answer by giving the total
amount each month

before any deductions.

! Bb. How much did. .. receive

NOTE — Some persons receive more than one
payment per month for certain income types such
as Unemployment Compensation and AFDC.

|
|
{
!
!
|
!
I
|
|
|
{
!
|

Last Month .. ... ..vviieinnnnnnnneneenen @ 1lYes 3618] | $ - | 00
| 2[INo x1L1 DK
: x1LJDK x2J Ref.
{
:
|
2 MONthS 8GO . ..o v vt veenrennrenanenen 1 3620 | 4[ JYes 3622 | |9 - |00
2[INo x11 DK |
x1LJDK x2 ] Ref. !

|
|
|
|
|
i

3months 8g0 .. ..o vttt 13624 | [ Yes 3626 1$ - 100

2L INo x1l 1DK
x1LJDK x20 Ref.

|
|
{
[
|
|

el | loo.
4 months ago ... ...vuvivnnnaenrnnnens @ 10Yes 3630 L$_ |- 100
2 INo x1J DK
x1LIDK x2_ Ref.

. Mﬁjismodemrzfsmpma
Em Mark (X) income type code. ‘ 271SS code 8 or 20 through 24

37 JAll other income codes — SKIP to next ISS Code
or Check Item P1, page 43

6a. Were all the people living here covered by . . .'s 3634, ;Yes - SKiP to Check Item A6
payments? ! 2._No

NOTES

FORM SIPP-4100 (4-18-83) Page 28



Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codés 1--56) (Continued)

T
6b. Which persons were covered? | Person No. Name
| 3636 I
!
I ———
3638
|
3640
i
1 3642
T
i
, 3644
I
| 3646
i
|
3648 I
!
3650 [
|
| 3652
:
3654
| .
- 13656 | , [] v
- Is this ISS code ''8'"? ‘ es
Em . : 2[J No — SKIP to next ISS Code or Check Item P1, page 43
7. 1s. .. required to fill out an annual income (3680 ] yes
questionnaire for the Veterans : 2{ ] No sKie tjznext ISS Code or Check Item P1,
Administration? | <ok [ P29¢
|
(SHOW FLASHCARD 0) 136641 [ Green
8. social Security (Railroad Retirement) sends ! 2{] Gold
out two types of checks. Please look at this : 3l ] Other
card and tell me which color check ... | x11] DK
receives? I
i
|

3666 | 1] First
| 2l Third
: 3(J Other

I x1[] DK

|

;_M 101 Yes

2] No — SKIP to next ISS Code or Check Item P1, page 43

9.Do0...'s payments usually come on the first
of the month or the third?

E Refer to item 2, page 29.

EM A7 Were (Social Security/Railroad
Retirement) payments received
especially for the children?

Retirement) payments received for much was received?
the children in (Read each month)?

|

|

|

|

0a. Were Social Security (Railroad | j10b. If “Yes''in 10a — How

! !

i

|

{

T T
S A | i
= - ) l
Last month ...................... 3670 | [} Yes (3672 1 $ 00 i
: 2l No ! X1 DK ‘
| x1J DK \ x2 . Ref.
‘ \ —
: 2 - }
n : .‘ : .
2months 8go . ........vvviinnnn.. 3674 | [ Yes 3676 % 100,
: 21 No X : DK
| x1_ DK «2 .. Ref.
|
i o 1
3monthsago ..................... (36781 7 ves (3680 5 - 90 ‘
f 2 _ No <1 __ DK i
| x1_ DK <z . Ref. !
4months ago . ...........cvvvu.n. 3682 Yeg 3684 ¢ L 00
: 2. No A1 DK
1 x1. DK ! x2 . Ref.
VERIFY IF ONLY ONE CHILD OR ASK — | 3686 |, [ Yes — SKIP to next ISS Code or Check ltem P1, page 43
1a. Were all children living here covered by ! 2. No
these payments? ;

- 30 FORM SiPP-3100 14-18-83,



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (188 Codes 1—56) (Continued)

11b. Which children were covered?

Name

: Person No.
|

3698
L

SKIP to next ISS Code or Check item P1, page 43

12a. Were all the people living here covered under
. . .'s food stamp allotment?

10 Yes — SKIPto 13a
20 No

b. which persons were covered?

Person No. Name

w
~
(=]
H

d

3708 I
3710 [
|
r3712] I k
|
| 3714 [_—‘ I
|
| 3716
i
| 3718 }
|
|
1"3720] !
i
| .
13a. Did... receive food stamps in (Read each month)? | 13b. if“Yes’ in 13a, ask —
! What was the total
'l amount?
|
|
[
Last month . .......conveeeereononnnan @ 100 Yes 3724 |¥ 00
: 200 No x1JDK
: x1lJ DK x2[]Ref.
|
|
2mMONthS 8GO0 . .« v v vt v v vt ennannannann 3726| 1] Yes 3728] |* OOJ
', 2lJ No x1LJDK
l x1LJ DK x2[] Ref.
|
i
|
3month8 8GO0 . ... ..cvvviinnnenrennnnnn 3730 [ Yes 3732| ¢ 00
{ 2L No x1(JDK
! x1[J DK x2J Ref.
\
—
|
|
A months 8g0 . .......cvnueucenrnas 1 3738] (] ves 3736 LS ‘ : l 00
} 2[J No x1(JDK
1 x1[J DK x2J Ref.
|
SKIP to next ISS Code or Check Item P1, page 43
1
14. Did... receive any WIC vouchers in (Read each L3738 4 [ Last month
month)? '[_3740 2] 2 months ago SKIP to next ISS Code or
Mark (X) all that apply. (3742) 3] 3 months ago Check Item P1, page 43
'r_32.4i 4 ] 4 months ago

I

FORM SIPP-4100 {4-18-83)

Page 31




Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (1SS Codes 1—56)

1. You said. . . received (Read name of income type}
during the 4-month period.

T
|

| 3800 |

Income code Name of income type

CHECK
ITEM A1 Mark (X) income type code.

|

| 3802 J, (7SS code 1 or 2 (SS or RR)

2[JISS code 25 (WIC) — SKIP to 14, page 34
3(ISS code 27 (Food Stamps) — SKIP to 12a, page 34
43 Other ISS codes — SKIP to 5a

Refer to cc item 27.

Is ... adesignated parent, or guardian
of children under age 187

CHECK
ITEMAZ2

13804 |, [yes

20 INo — SKIP Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for the children?

!
|
]
138061 [JYes

| 20No — SKIP Check Item A3
i

3. Did... also receive a separate payment for
(himself/herself} during any of these months?

13808 | [ves

2[(JNo — SKIP to 10a

CHECK _
ITEM A3 Is ... married?

|
l
!
"ﬁlo_hDYes

| 20No — SKIP to 5a

4. Dpid...receive Social Security (Railroad
Retirement) jointly with . . .’s spouse?

2[JNo — SKIP to 5a

Has information about the amount received

HECK
ITEM A4

:__Jaam 10Yes — SKIP to next ISS Code or Check Item

by ... from the income source entered in 1 , P1, page 43
already been recorded during an interview | 2[ONo
for.. . s spouse? ‘
)a. Did ... receive any (Read name of income type) in : 5b. How much did. .. receive
(Read each month)? | in (Read each month marked
! ““Yes’’ in 5a)? Please
NOTE — Some persons receive more than one \ answer by giving the total
payment per month for certain income types such : amount each month
as Unemployment Compensation and AFDC. | before any deductions.
|
!
{
Last month ...........ccvvvnnnnnnn. . .t§§5§]1£ﬂ¥es 3818 ] |$ 00
| 2[INo x1 L1 DK
! x1LJDK x2[] Ref.
i
I
[
2 mMONthS 8GO0 . ...t vv i tinnneeanrennnnn @ iYes 3822] |$ 00
| 2 INo x1J DK
: x1LJDK x2[] Ref.
L
[
[
3 months 8GO0 ... ...cvvriinnrennrrnnrens E@ 1JYes 3826 | |$ 00
| 2l0No x1[1DK
: x1LJDK x2[} Ref.
[
{
i
4 Mmonths 800 ... ....c.ivuvernnnennnnns @ 1LlYes 3830] | 00
| 2l INo x1J DK
t x1LJDK x2] Ref.
L
[

HECK ]
TEM AS Mark (X) income type code.

3832 |, ()5S code 1 or 2 — SKIP to 8
2(JISS code 8 or 20 through 24

!

1 3] Alt other income codes — SKIP to next ISS Code
i or Check Item P1, page 43
[
li

Ya. Were all the people living here covered by . ..’s
payments?

13834 |, [JYes — SKIP to Check Item A6
: 2JNo

JOTES

age 32

FORM SIPP-4100 (4-18-83)




Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

6b. Which persons were covered?

Person No. Name

3842

I'3ga8

W
[}
o
(-3

3854

| CHECK
ITEM A6

Is this ISS code *'8’"?

1 3856 | , [ ves

2 [J No — SKIP to next ISS Code or Check ftem P1, page 43

HEE

.

CHECK
ITEM A7

Were (Social Security/Railroad
Retirement) payments received
especially for the children?

7. 1s. .. required to fill out an annual income 13860] (] yes
questionnaire for the Veterans : 2] No Sg”; t::snex t1SS Code or Check item P1,
Administration? : x1] DK pag
(SHOW FLASHCARD 0) 138641, 7 Green

« Social Security (Railroad Retirement) sends : 21 Gold
out two types of checks. Please look at this | 3] Other
card and tell me which color check... I x1J DK
receives? :

9. Do...’s payments usually come on the first 3886 | 10] First
of the month or the third? | 2[J Third

| 3[J Other
s x1[] DK
l

Refer to item 2, page 32. 13868 |y [] Yes

2 No — SKIP to next ISS Code or Check Item P1, page 43

Last month

2 months ago

3 months ago

4 months ago

10a. were Social Security (Railroad
Retirement) payments received for
the children in (Read each month)?

----------------------

— e b e —

VERIFY IF ONLY ONE CHILD OR ASK —

11a. Were all children living here covered by
these payments?

10b. if“Yes" in 10a — How
much was received?
3870 (] Yes 3872 |$ 00
: 20 No x1 J DK
| x1] DK x2 [J Ref.
[
!
|
|
3874 | ;[ Yes 3876 l_s 00
: 2] No x1 ] DK
| x10J DK x2 [J Ref.
t
t
[
|
13878 | 1] Yes 3880 $ (0]0]
' 2] No x1 ] DK
: x1] DK x2 [ Ref.
{
|
|
13882 | (7 Yes 3884 | |$ 00
| 200 No x1 (] DK
'I x1{] DK x2 [ Ref.
|

13886 | , [] Yes — SKIP to next ISS Code or Check Item P1, page 43

: 2 No
|
|

FORM SiPP-4100 (4-18-83)

Page 33




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

1 1b. Which children were covered? i Person No. Name

SKIP to next ISS Code or Check Item P1, page 43

]
2a. Were all the people living here covered under 1—3299;] 1] Yes — SKIPto 13a
.. .'s food stamp allotment? 20 No

b. which persons were covered? Person No. Name

PR >
A

| 3912] [ l
f
l
3914] | |
L
1
(3916
[
| 3918 [
|
| 3920
3a. Did.. . receive food stamps in (Read each month)? : 13b. if““Yes" in 13a, ask — .
. What was the total
f amount?
’
1
|
[
Last month ...........ccieeuveveonnnnn ';@ 1] Yes 3924] % - | 00
: 2L1 No x1LIDK
| x10J DK x2[] Ref.
L
[
w
2month8 8G0 . . ..o vt i vttt ine i e 1 3926] 4[] Yes 3928] |¥ - | 00
! 2L No x11DK
1 x1[] DK x2[J Ref.
|
|
?
3months 8GO0 . . ... v v it iiitinn e 13930 [ Yes 3932| | .1 00
! 2L1No x11DK
} x1LJ DK x2[] Ref.
L
|
|
4 months ago ... ... ... .ot iveennann 13934] 4[] ves 3936] |* - 1 00
? 2LI No x1C1DK
: x111 DK x2]Ref.
SKIP to next ISS Code or Check Item P1, page 43
1 Y
14. Did...receive any WIC vouchers in (Read each }jﬁ 1 [J Last month
month)? 2349} 20 2months ago |  SKIP to next ISS Code or
Mark (X) all that apply. 39421 371 3 months ago Check Item P1, page 43
| 3944 4[] 4 months ago

—
il

ge 34 FORM SIPP-4100 (4-18-83)




“Section3 — AMOUNTS |

Part A — GENERAL AMOUNTS (ISS Codes 1--56)

1. Yousaid.. . received (Read name of income type)
during the 4-month period.

: Income code

:4ooo|

Name of income type

L

:Jﬂj 1[JI1SS code 1 or 2 (SS or RR)

| 2[JISS code 25 (WIC) — SKIP to 14, page 37

: 3[ISS code 27 (Food Stamps) — SKIP to 12a, page 37
! 4[JOther ISS codes — SKIP to 5a

B CHECK
ITEM A1 Mark {X) income type code.
Refer to cc item 27.
Is . . . a designated parent, or guardian

CHECK
ITEM A2
of children under age 18?

| 4004 | [Myes

200No — SKIP Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirernoant) received especially for the children?

|
|
|
| 4006 1[:]Yes

| 2 INo — SKIP Check Item A3
|

3. Did... also receive a separate payment for
(himself/herself) during any of these months?

14008 | Myes

2[JNo — SKIPto 10a

CHECK
ITEMA3 Is. .. married?

|
|
]
(4010 |, [JYes

| 2[JNo — SKIP to 5a
|

4. Did ... receive Social Security (Rallroad
Retirement) jointly with . . .’s spouse?

14012 |, (yes
: 2lJNo — SKIP to 5a
]

Has information about the amount received

:—@ﬂ 10 Yes — SKIP to next ISS Code or Check Item

by . .. from the income source entered in 1 | P1, page 43 .
already been recorded during an interview | 2C0No
for .. .'s spouse? :
Ba. Did...raceive any (Read name of income type) in { bb. How much did ... receive
{Read each month)? i in (Read each month marked
I “Yes’’ in 5a)? Please
NOTE — Some persons receive more than one | answer by giving the total
payment per month for certain income types such : : amount each month
as Unemployment Compensation and AFDC. | before any deductions.
[
i
|
Last MmONth . ......covvenrnnnaeronns R 'L,_“OT_G_] 10 Yes a018] |$ Y
| 2[INo x10J DK
! x1C1DK x2[] Ref.
I
|
i
2 months 8GO0 . ......couvvnenrereanansans @ 1[dYes 4022] |$ 00
| 2[INo x1J DK
'l x1LJDK x2[] Ref.
I
|
!
3 MONths 8GO0 . .. .vvvvrrrererernanennnns :;@ 1Yes 4026 | |$ 00
| 2l ]No x11 DK
: x1 DK x2] Ref.
L
|
[
4 months 800 ... ...counviiorannnsanonnan | 4028 | \[Tyes 4030] [$ 00
| 200No x1[J DK
! x1LJDK x2[] Ref.
L
{ 4032

1J1SS code 1 or2 — SKIPto 8

m Mark (X} income type code.

2{1ISS code 8 or 20 through 24
3 JAll other income codes — SKIP to next ISS Code

or Check Item P1, page 43

6a. Were all the people living here covered by . ..’s
payments?

: 2[JNo

|

1 4034 |, [Jyes — SKIP to Check ltem A6

NOTES

FORM SIPP-4100 (4-18-83)

Page 3t



Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)
T .
6b. Which persons were covered? i Person No. ’ Name
{ 4036 |
i
' v
‘ 4038 | L~
o
| 4040
|
| 4042 ]
i
[
Fa044 |
!
| 4046 I
|
|
| 4048
}
1 4050
[
| 4052
I
| 4054 |
r
HECK 14056 |, [ ves
Is this | g
s this ISS code "'8"7 : 2] No — SKIP to next ISS Code or Check item P1, page 43 ' ™
7.1s... required to fill out an annualincome | 4060 | 10] Yes
questionnaire for the Veterans : 2] No Sfll: t:3next ISS Code or Check Item P1,
Administration? [ xi1[] DK pag
|
(SHOW FLASHCARD 0) }_EQE:*J 1] Green ‘
» Social Security (Railroad Retirement) sends 2] Gold
out two types of checks. Please look at this | 3] Other
card and tell me which color check. .. | x11 DK
receives? |
9. Do...'s payments usually come on the first 12086 | 4[] First
of the month or the third? | 2] Third
| 3[] Other
, : x1[] DK
Refer to item 2, page 35. :_‘ﬂs_aj 10 Yes
TEM A7 Were (Social Security/Railroad i 2] No — SKIP to next ISS Code or Check Item P1, page 43
Retirement) payments received i
especially for the children? :
0a. were Social Security (Railroad : 110b. If ““Yes’’ in 10a — How
Retirement) payments received for | much was received?
the children in (Read each month)? |
[
!
Last month .. ........cinuinrncnnn @ 1[J Yes 4072 | |§ - |00
: 2010 No x1 [J DK
1 x1J DK x2 L1 Ref.
|
T
1
|
2months 8g0 . . ..........ccuuunu.n. 140741 [ Yes a076 | |$ - 100
‘ 200 No x1 J DK
: x1J DK x2 [1 Ref.
|
[
|
|
3months 8g0 . ... .....cccvuunnnnnn @ 1] Yes a080] |$ - 00
' 21 No x1 [J DK
| x1] DK x2 (] Ref.
]
1
A months 8go ... ..ot v i in i i e :_LZ_O—B_—Z:I 1] Yes a084] |$ - 90
| 20 No x1 L] DK
| x1] DK x2 [ Ref.
VERIFY IF ONLY ONE CHILD OR ASK — :_4_°£fﬂ 1 (] Yes — SKIP to next ISS Code or Check Item P1, page 43
1a. Were all children living here covered by ! 2[J No
these payments? :

ige 36 FORM SIPP-4100 (4-18-83)
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Part A — GENERAL AMOUNTS (IS8 Codes 1—56) (Continued) |
11b. Which children were covered?

Person No. Name

3
g

| 4092

s

94

4096

T

4098

SKIP to noxt IS8 Code or Check Item P1, page 43

12a. Were all the people living here covered under 2122/ 1 [J Yes — SKIP to 13a
. ..'s food stamp allotment? 20 No

Person No. Name

b. Which persons were covered?

4102

ik

4104 [ [

"

2106

_1
-

- Py Y -
- - - =3
o N o [

Fa116
|
| a1 18|
!
| 4120]
13a. Did...receive food stamps In (Read each month)? : 13b. if “Yes’ in 13a, ask —

| What was the total
| amount?
1
|
|

Last Month ... .....c.ieerenencennanans lz@ 100 Yes a12a] |% - 100
I 20 No x1JDK
: x1{] DK x2[]Ref.
L
i
i

2mMOoNthS 8GO0 . . .. .ovvverrrceeransnanns 14126] 4[] ves a128] |° - | 00
I 20 No <1 DK
: x1L1 DK x2] Ref.
L
|
n

3months ago . ... ... it irintrnansns ‘ 413°| 1] Yes 4132] |$ . | 00
[ 200 No x11DK
| x1LJ DK x2[JRef.
{
|
|

4 months 8g0 . .......ccctvvnrnncnnn 1 4134] [ Yes a13e] |* - |00
t 2L} No x1JDK
', x1LJ DK x2(J Ref.

SKIP to next ISS Code or Check Item P1, page 43
14. Did...receive any WIC vouchers in (Read each 'r_ﬂ?_ﬁ_ 1] Last month

month)? 4140 , [ 2 months ago SKIP to next ISS Code or

Mark (X) all that apply. lrjﬁ‘ 3 3 months ago Check Item P1, page 43
4144 , [ 4 months ago

|
FORM SIPP-4100 (4-18-83) Page 37




Section 3 — AMOUNTS (Continued)

Part B — SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT
AND NOW ACCOUNTS (188 Codes 100, 101, 102 and 103)

HECK T4300], = -
Asset types owned. p—————J 10 E?cgggf; 00 — Regular/Passbook Savings
Mark (X) all that apply. | 4302 | ,[]1SS Code 101 — Money Market Deposit Accounts

[
14304 | 5[ ]SS Code 102 — Certificates of Deposit or other |-
! Savings Certificates

14306 | ,[])SS Code 103 — NOW, Super NOW or other
interest earning checking accounts

1. Earlier you said that . . . had (Read names of
owned assets).

HECK 74308 ], [INos in household — SKIP to 3b
Interview status of ...’ se. ! pouse in house °
TEM A9 s spou 2 Interview for spouse not yet conducted

!
|
| 3] Interview for spouse already conducted —
: SKIP to 3a

a. Did...own any of these jointly with . ..’s 14310 [ [ves
(husband/wife}? 2[JNo — SKIP to 3b

b. Whatis your best astimate of the total amount of
interest earned on these jointly held (Read asset
types) during the 4-month period?

|
l
!
|
|
|

4312 | $ . 100 | — SKIPto 3a

x1[JDK

!
|
|
' x2[ ] Ref. — SKIP to next ISS Code or
! Check Item P1, page 43
i

C. Whatlis your best estimate of the average amount
that...and...’s (husband/wife) had in these L————] $ . 100 | = skIPto 3a
jointly held (Read asset types) during the &-month 212
period? : x1[C1DK
*k ! x2(J Ref. — SKIP to next ISS Code or
[

Check Item P1, page 43

T ;
d. (Thisinformation is especially important for the ,__‘1219_] 11 Yes — Mark Reminder Card
purposes of this survey.) If | were to call back ! 2[JNo
later would you be able to provide me with an }
estimate of the average amount? |

T

4. Besides the (Read assst types) owned jointly with P3318 [1 [ Yes
.’s (husband/wife), did . . . have any of these in 2[JNo — SKIP to next ISS Code or
.’s own name? Check Item P1, page 43

D. Whatis your best estimate of the total amount

of interest earned on these (Read asset types) ,Lm $ . |00 | — SKIP to next ISS Code or
during the 4-month period? Check Item P1, page 43

x1(JDK

f

|

| x2[J Ref. — SKIP to next ISS Code or
% Check item P1, page 43
|

i

C. Whatlis your best estimate of the average amount

that...had in...'s (Read asset types) during the :73_27| $ . |00 | — SKIPto next ISS Code or
4-month period? . Check Item P1, page 43

x1JDK

|
|
: x2] Ref. — SKIP to next ISS Code or
{ Check Item P1, page 43
1

d. (This information is especially important for the ‘,ﬁﬁ‘—l 1] Yes — Mark Reminder Card SKIP to next ISS
purposes of this survey.) If | were to call back | 20No Code or Check
later would you be able to provide me with an ' Item P1, page

estimate of the average amount? ’l 43

L

otes

ge 38 FORM SIPP-4100 (4-18-83)



Section 3 — AMOUNTS (Continued)

PartC — OTHER INTEREST-EARNING ASSETS (i8S Codes 104, 105, 106 and 107)

Asset types owned.
Mark (X) all that apply.

14400 |, [T Money Market funds (104)

:Z‘E 2 [JU.S. Government securities (105)

4404 ], (] Municipal or corporate bonds (106)

} 4408 ]4 [J Other interest-earning assets (107) — Specify f

|
|
l
|
|
|
‘l
|
i
|
[

1. Earlier you said that . . . owned (Read names
of owned assets). . S
4408 : a p
Interview status of . . .'s Spouse. 4408 |, [INo spouse in household — SKIP to 3b
i 2 [JInterview for spouse not yet conducted
: 3 Ul Interview for spouse already conducted —
| SKIP to 3a
[
1]
28. Did...own any of these jointly with ...'s ;__4_‘;2] 100 Yes
(husband/wife)? ! 20No — SKIP to 3b
i
b. V‘i:at is your best estimate of the total amount {
of interest earned on these jointly held (Read
asset types) during the 4-month period? : 4812 % 00 | — SKIPto 3a
: x1LIDK
! x2 [ 1 Ref. — SKIP to next {SS Code or
: Check Item P1, page 43
I
C. What is your best astimate of the average amount
that...and...'s (husband/wife) had in these ‘ 00 SKIP to 3
Jointly held (Read asset types) during the 4-month | 4414 $ - to Ja
perlod? |
* | x11DK
| x2 (] Ref. — SKIP to next ISS Code or
I Check itam P1, page 43
|
d. (This information is especially important for the ‘,4—41_8—‘ 1 Ll Yes — Mark Reminder Card
purposes of this survey.) If | were to call back | 200No
later would you be able to provide me with an {
estimate of the average amount? :
3a. Besides any (Read asset types) owned jointly :_;‘ﬂ_aJ 1JYes
with . . .’s (husband/wife), did . . . own any of [ 2 0No — SKIP to next ISS Code or
these in. ..'s own name? } Check Item P1, page 43
i
b. Whatis your best estimate of the total amount of { .
interest earned on . . .’s (Read asset types) during
: 24420 | |$ 00 | — SKIP to next ISS Code
the 4-month period? 42 or Check Item P1, page 43
: x1 DK
| x2 ] Ref. — SKIP to next ISS Code or
: Check Item P1, page 43
T
€. Whatis your best estimate of the average amount =
that...hadin...’s (Read asset types) during the
Smonth period? gzl 00 | - sKiptommxisscode,
l ’
* ‘l x1JDK
; x2 1 Ref. — SKIP to next ISS Code or
| Check Item P1, page 43
i
d. (This information is especially important for the 'rﬂl 1 L) Yes — Mark Reminder Card SKIP to next
purposes of this survey.) If | were to call back | 2[JNo ISS Code or
later would you be able to provide me with an I Check Item P1,
estimate of the average amount? i page 43
Notes
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Section 3 — AMOUNTS (Continué&) [~
Part D — STOCKS AND MUTUAL FUND SHARES (ISS Code 110)

T .
1a. Earlier you told me that . . . owned stocks or 2590 [, ves
mutual fund shares. Did . . . receive any dividend ! 2[0No — SKIPto 3a
checks during these 4 months? (Include checks : A
|
i

made out jointly to . .. and . . .’s spouse.)

4502 [ (g spouse in household — SKIP to 2a
2] Interview for spouse not yet conducted

. '
Interview status of . . .’s spouse. |

| .

! 3] Interview for spouse already conducted —
I

!

|

I

SKIP to 2a
1b. During the past 4 months how much was received
in dividend checks made out jointly to . . . and
.. .'s (husband/wife)? a504 | | ¢ + |90 |~ SKIPto 2a
* x3[.INone — SKIP to 2a

x2[] Ref. — SKIP to next ISS Code or
Check item P1, page 43

!
n

|

|

|

: x1L DK
!

|

|

|

|

C. (This information is especially important for '_Eﬁ_' 1JYes — Mark Reminder Card

the purposes of this survey.) if | wers to call I 2INo
back later would you be able to provide me I
with an estimate? !
2a. Duripg t_his 4-month period,_how muchdid...
receive in dividend checks (in . . .’s name only)? | _“?’m s 100 |- sKkiPto 3a
* x3[_None — SKIP to 3a o

x2] Ref. — SKIP to next ISS Code or
Check Item P1, page 43

i
i
|
|
|
|
! x1 DK
(
|
|
{
|

,_45_1&1 1[JYes — Mark Reminder Card

b. (This information is especially important for the
200No

purposes of this survey.) If | were to call back |
later would you be able to provide me with an [
estimate? !

1

rfiﬁ.hDYes

200No — SKIP to next ISS Code or
Check Item P1, page 43

3a. (Besides the money that. .. received in
dividends) did . . . earn any (other) dividends |
that were credited against a margin account 1
or automatically reinvested in additional :
i

shares of stock?

CHECK [ 4514 | i — SKIPt
ITEMA13 Interview status of . . .’s spouse. 1 LINo spouse in household — SKIP to 3c

2] Interview for spouse not yet conducted
3[J Interview for spouse already conducted —

[
[
{
: SKIP to 3c
| .
3b. During the 4-month period how much of these :
kinds of dividends did . . . earn jointly with . ..’'s
{husband/wife)? | 4516 | |® 00
x3[JNone
x1JDK

Check Item P1, page 43

i
|
|
|
: x2[J Ref. — SKIP to next ISS Code or
|
|
|
|

C. During the 4-month period, how much of these

kinds of dividends did ... earn (in. . .s name
only)? 4518 |9 00 SKIP to next ISS
’ x3(J None g?d,e) :g;eC£§Ck Item
f x1JDK ’
| x2[JRef.
{
Notes
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Section 3 — AMOUNTS (Continued)

Part E — RENTAL INCOME (188 Code 120)

1.

e

Earlier you told me that . .. owned some
rental property.

m interview status of . . .’s spouse.

2 Interview for spouse not yet conducted

t
: 3 Interview for spouse already conducted —
| SKIP to 3a
|

2a.

Did . . . receive any rental income from pr.
owned jointly by . .. and. . .’s (husband/wife)?

Include only property owned entirely by couple.

About how much was received in gross rent from
this property during the 4-month period?

ae0a) ¢ {00

x1(JDK
x2[J Ref. — SKIP to next ISS Code or

What is your best estimate of the amount that
was cleared after expenses?

Enter $1 in amount box if respondent reports
“’broke even.’’

i
|
I
: Check Item P1, page 43
L
[
|

ae08] |$ .| 00

x1(JDK
- x2[J Ref. — SKIP to next ISS Code or
Check Item P1, page 43
(4808}, , ] Lost money — Enter amount of loss in box

3a.

)
Did . . . receive rental income from property owned :——‘—GM 10Yes
entirely in . . .’s own name? | 2[JNo — SKiPto 4a
i
About how much was received in gross rent from :r :
this property during the 4-month period? 77| $ loo
: x1(J DK
[ x2[J Ref. — SKIP to next ISS Code or
: Check Item P1, page 43
i
What is your best estimate of the amount that :
was cleared after expenses?
;'—‘] $ . 100
Enter $ 1 in amount box if respondent reports | 4614
““broke even.’’ x1[JDK

x2[]Ref. — SKIP to next ISS Code or

Check Item P1, page 43
',_‘_—E:l xa[J Lost money — Enter amount of loss in box
H

I
{
{
|
|

Did ... receive any rental income from property
owned jointly with others? (Not including property
owned entirely by ... and .. .'s spouse.)

MFLOJ 10 Yes

2[00 No — SKIP to next ISS code or
Check Item P1, page 43

What is your best estimate of . . .’s share of the
amount cleared on this property during the last 4
months?

Enter $1 in amount box if respondent reports
“‘broke even.”’

|
|
l
1
|
|

\

| a620] |¥ . 100
r SKIP to next
! x1L]DK \, ISS Code or

x2[] Ref. Check Item
;@ x4 Lost money — Enter amount of P1, page 43
! loss in box ]
|

Notes

FORM SIPP-4100 (4-18-83)
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Section.3, — AMOUNTS (Continued)
PartF — MORTGAGES ROYALTIES AND OTHEB FINANCIAL INVESTMENTS R
“{ISS Codes 130, 140, and 150) : P

CHECK ! 4700 | 1(7JISS Code 130 — Mortgages”
14700 |

LEUEYER  fesot pes owned. ..  (4702] >[]1SS Code 140 — Royalties |

an allthatapply.” ~ ' * 14704 3[]1SS Code 150 — Other financial investments = 7

l! i Pt

CHECK 4706

ITEMA16 Is ISS Code 130 marked in Check ' ) g;es SKIPto 3

item A157 ' 2 No ~ SKiFto

dﬂl 1 [JNo spouse in household — SKIP to 2b
“2[Interview for spouse not yet conducted

30Interview for spouse already conducted — SKIP
to 2a

CHECK

ITEMA17 Interview status of . . .'s spouse.

4710 | ,[ves

1a. Earlier you said . . . held a mortgage. Did . . . own
20INo — SKIP to 2b

this jointly with . . .’s spouse?

b. During the past 4 months how much Interost was
paidto...and...'s spouse by the borrower? L4712 | $ . 100

: x3[ 1None
: x1JbpK
|

x2} Ref.

2a. Besides these jointly held mortgages, did . . . hold 14714 1O VYes

any mortgages in . . .'s own name? : 201 No — SKIP to Check Item A18 L\
- 1 Rlasis
b. (Earlier you said that. . . held a mortgage.) During '
the past 4 months how much interest was paid to |L477] $ . 100
. by the borrower? o T
: ~x3[LJNone
| x1[JDK
! x2] Ref.
1

rﬂ'_l 10 Yes
20 No — SKIP to Check Item P1

CHECK Is ISS Code 140 or 150 marked in
ITEMA18 Check item A15?

3. Earlier you said . . . had (Read asset types}. During
the past 4 months, how much incomedid. .. h‘{ﬁ] $ . 100
receive from these (Read asset types)?

xa[JNone
x1[JDK
x2JRef.

@ x4 JLost money — Enter amount of loss in box

1

. , l
If income was shared, countonly . . .’s share. i
|

|

Notes
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Section 4 — PROGRAM

QUESTIONS

HECK "4800 l
MP1 Is this the reference person’s
questionnaire?

10 Yes
2[JNo — SKIP to Check Item C1, page 47

% Refer to Control Card Item 16a. 4802 |
Is this residence owned by the local housing

authority? ("'Yes’  marked in cc item 16a)

1[Yes
2 [JNo — SKIP to Check Item P3

!
|
1
|
!
|
|
|
[
|

» What is your monthly rent?

| 4804 $ . |00
: x3[JNone
| x1 DK
SKIPto 3
: x2 (] Ref. } © 4
» {In addition to rent,) do you pay for any utilities M 1 Yes
such as water, electricity, gas, or oil? [ 20No SKIP to 3a
Exclude telephone. : x1[]DK
|
| 4808 1OYes

m Refer to Control Card Item 16b.
Is rent lower because government pays part

of the cost? ('‘Yes’' marked in cc item 16b)

2[JNo — SKIP to 3a

. What is your monthly rent?

14810 ] |3 . 100
: x3[JNone
| x1 LIDK
KIPto 3
| x2[JRet. J SKIPto 38
- ] 2
. {In addition to rent,) do you pay for any utilities 1*181—] 1l ves
such as water, electricity, gas, or oil? i 20No
Exclude telephone. | x1LIDK
[
T
« What would the monthly rent be on this unitif the | { }
government were not paying part of the cost? :W $ I 00 }
} x1L1DK
[
i. The government has an energy assistance M 10U Yes

program which helps pay heating and cooling '
costs. This assistance can be received directly by :
the household or it can be paid directly to the !
electric or gas company, fuel dealer, or landlord. I
Has this household received assistance of this '
type during the past 4 months? ;

2[INo — SKIP to Check ftem P4

). Was this assistance received in the form of checks, | 4818
coupons or vouchers sent to this household or were 4820 |
the payments sent directly to a utility company, fuel! 4822
dealer, or landliord?

1 L] Checks sent to household
2] Coupons or vouchers sent to household

3 [J Payments sent directly to utility company,
fuel dealer, or landlord

[
Mark (X) all that apply. [
[

. What was the total amount of the energy assistance
received by this household during the past 4 mj

$ . 100

months? ‘
|

x1 JDK

EM Are there any children 5 to 18 who :—]4826
i3 live in the household?

|
|
|

11Yes
2 I No — SKIP to Check Item C1, page 47

1. Do any of the children in this household usually eat Mr—szﬂ
a complete hot lunch offered at school?

1 JYes
2 [INo — SKIP to Check Item C1, page 47

|
|
t
{

|1 4830
b

). How many children?

Children

2. Do any of the children receive free or reduced-price M
lunches this school year because they qualified for -
the Federal School Lunch Program? !

1 VYes
2 [ INo — SKIP to 4f

1. How many children?

‘ i Children

8, Are the lunches free or are they reduced-price?
Mark (X} all that apply.

11 Free
2 - Reduced-price

i T
f. Do any of the children receive free or reduced-price 840 |
school breakfasts this school year?

11Yes
2 No — SKIP to Check Item C1, page 47

gJ. How many children?

TTChi!dren

h. Are the breakfasts free or are they reduced-price?
Mark (X) all that apply. e

1 L) Free
2 ] Reduced-price
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